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The author, who is a well known 
Osteopathic Physician, has given the 
comparative treatment and prognosis 
of these diseases by drugs, surgery, 
manipulative, and other methods. 
Hence the patient can reach an un- 
biased opinion for himself concerning 
the type of treatment he feels should 
be used in his own case. The book is 
not intended to take the place of a 
doctor, though in some instances a 
doctor might be found unnecessary, 
but to give the patient or his family 
some choice in selection of the method 
of treatment. 


A chapter on pain, the symptom 
most commonly noticed first by the 
patient, shows the meaning of localized 
pain in each area of the _ body. 
Conservative means of avoiding sur- 
gery for many disease conditions are 
described, as well as a discussion of 


the handicaps attending the use of many | 


serums and vaccines. The uses of diet, 
exercise, fresh air, and sunshine both 
in sickness and health are given in de- 
tail. While it is granted that no one 
type of treatment will always succeed 
in giving relief, the patient is given an 
idea of the relative risk and possibility 
of benefit by each method in the indivi- 
dual ailment. The author conveys the 
thought that it is time to remove the 
treatment of human disease from the 
field of mysticism and discuss it openly 
like any other phase of scientific know- 
ledge. 
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INTRODUCTION 


HA OBJECT OF THIS BOOK IS TO 
give a practical outline of the treatment of disease and mainte- 
nance of health for the use of the layman. The methods advo- 
cated are the result of years of experience as a general physician 
and specialist. The author’s aim is to give the latest and best 
practical ideas of diagnosis and treatment regardless of the teach- 
ing of any individual school of practice. Some may differ with 
the methods advised and difference of opinion should lead to 
progress. If better means can be developed I shall be pleased, for 
I am simply describing those that have proved most successful 
from my own experience. ; 

There is a great public need for more general aegis of the 
physiology and anatomy of the human body. Those who raise 
animals spend much time in studying their diseases, the methods 
of infection, and various treatments in common use. Very few, 
however, spend even an occasional hour in the study of the 
human body, although this is the most important structure in 
this earthly existence. The whole trend of our lives may turn 
on the condition of our health. Success or failure, happiness or 
discontent may hinge upon our state of well-being. While most 
treatment outlined in this book must be carried out under a 
physician’s direction, every layman is entitled to some knowledge 
of the procedure and, in many instances, an opportunity to use 
his own discretion to some extent. 

Let us consider for a moment why we do not know more about 
this wonderful machine we call our body. Few people can call by 
name more than two or three bones or muscles to say nothing of 
having any knowledge of what occurs to the food they eat or the 
air they breathe. Is it any wonder then that they allow themselves 
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to be led into the most ridiculous ideas of treatment that a fantas- 
tic brain can conceive? All of this has been the result, to a great 
extent, of a certain secrecy practised by physicians in matters 
concerning the human body. There is no more reason for this 
than there is for secrecy in any other branch of learning. One of 
the important causes for this secrecy has undoubtedly been 
the lack of accurate knowledge and accurate methods of treat- 
ment by physicians. Some may question this statement, but if it 
is not true, why is the treatment of ten years ago out of date and 
that of ten years before different still? 

As one example of this secrecy, we might mention the writing 
of prescriptions. Is there any real reason for writing them in 
Latin? You feel that you have paid for such an opinion and 
should have that information, even though you might make use 
of it in a similar instance later. If many people knew how few 
drugs were prescribed and how similar prescriptions were for 
many diseases, they would lose much of their faith in doctors. Yet 
doctors are a necessity, and the competent doctor can be of great 
service in case of illness. The great mass of physicians are hard 
working and honest, trying to do everything possible for their 
patients to the limit of their individual ability. A certain intelli- 
gent knowledge by the public, however, varying in degree with 
one’s own ability to study and comprehend, should be of great — 
help to every intelligent physician in treating his patients. 

It is my purpose to state frankly the probable result of treat- 
ment, but it is well for the reader to keep in mind that where no 
treatment has proved successful, it does not mean the condition is 
necessarily hopeless, as improved methods are constantly being 
discovered. Aside from this, the saving of useless worry by a 
knowledge of the rudiments of diagnosis on the part of the 
patient or his family should be a tremendous factor in the pre- 
vention of disease. Undoubtedly, worry is a very common cause 
of many illnesses. Every physician’s duty is only partly accom- 
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plished if he does not take this into account and attempt to offset 
its effects upon his patients. | 

Another important feature, which this book expects to bring 
out, is the early recognition of serious diseases, so that one may 
have the proper treatment in time. Hundreds of people who 
neglect themselves through false modesty, economy, or self- 
abnegation, would take the trouble to analyze their symptoms 
roughly from such a book as this. If these symptoms show a pos- 
sibility of some serious condition, they would then consult their 
physician. Many times, however, conditions arise which could be 
readily handled by the individual himself, and health restored 
without the services of a physician. The author feels that this 
book should be worth many times its cost in just such circum- 
stances. 

There is another phase of this situation today which creates a 
crying need for such information. Through increased educational 
requirements, medical institutions are graduating fewer physicians 
compared with the population of the country than ever before. 
Consequently, many small communities are practically without 
professional services. They can call a physician only under the 
most serious circumstances on account of the distance he must 
travel and the expense incurred. Even a meagre knowledge of 
diagnosis and treatment in such localities might save not only 
expense but even life. 

It is the intention to include all practical methods of treatment 
by recognized schools of healing which could be of service to a 
patient. There will be no attempt to go into detail concerning 
uncommon diseases, but to give just enough of diagnosis so that 
conditions may be recognized and proper help secured. Consider- 
able space will be given to methods of prevention of disease and 
means of retaining perfect health. 
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| E FIRST PRINCIPLE WHICH IT IS 
necessary to convey is that the human body is like a wonderfully 
complex machine. If every part is in proper adjustment and 
properly controlled by the central governing station, so that all 
its processes can go on as they were intended to, we must have 
a condition of normal health. Any slight deviation of one part 
of the body may cause symptoms of extreme disease in the entire 
mechanism. There is no space in the human body which is not 
utilized for something. Consequently, any slight variation in 
position of any of its parts is bound to encroach upon some other 
functional part of the organism. Even the excess formation of 
such things as. gases or various fluids must interfere with the 
parts in close proximity. Congestion and inflammation are often 
the result of simple mechanical interference with the proper flow 
of blood or lymph. When these vital fluids are shut off for any 
length of time, even necrosis, meaning death of tissue, may result. 
If such a stage is reached that the tissue is permanently lost, 
recovery depends entirely upon one’s ability to regenerate new 
tissue to take its place, or so strengthening and enlarging similar 
tissue that the function will not be interrupted. 

We are apt to consider that the procedure we are accustomed 
to has always been the accepted idea. In treatment of disease, at 
least, this is not true. If we look into the history of mankind, we 
find that the principal origin of drugs as a remedy for disease 
was in Arabia. For many years, there were penalties for the use 
of drugs during the early Christian Era. Faith and religious rites 
were the prevalent methods of healing at that time. Probably one 

II 


12 4 COMMON SENSE HEALTH 


of the earliest methods of treatment was by manipulation in some 
form. There are evidences that various forms of massage were 
used by the ancient Greeks as well as the nations of Mesopotamia. 
Undoubtedly people have arisen from time to time who have 
practised a form of bone setting of more or less crude nature. 
These individuals, however, worked more from a sort of natural 
gift for adjustment than with any accurate scientific knowledge. 
The reason for this was that human dissection was not allowed 
openly until quite recently. Therefore, knowledge of the human 
body was very meagre and far from accurate. 


GENERAL CONSIDERATIONS 


A few general principles may be discussed in their relation to 
health before going into the detailed diagnosis and treatment of 
any individual disease. These apply fully as much to people in 
average normal health as to those suffering with disease. Such 
principles as those of diet, exercise, fresh air, sunshine, rest, proper 
use of water internally and externally have a very strong bearing 
upon the degree of health enjoyed. Diet perhaps is most important. 

Let us compare the body with a great manufacturing plant. 
Let us suppose that this plant has a central power station where 
the burning of coal supplies heat and power, and let us even go 
farther and suppose that this same energy produced is to be ~ 
utilized to keep the plant in repair and carry off all useless residue. 
We will say the plant only works 12 hours a day and does not 
operate Sundays or holidays. It also does not require as much 
heat in the summer as in the winter. Would it not be logical to 
supply less coal to its fires when the plant was partially closed 
down than when the plant was in full operation? Then, too, it 
would be a great waste to supply heat in the summer-time. 

We have a similar condition in the human body. Very few 
people realize that the food they eat serves the purpose of keeping 
the body warm, furnishing energy for all of the activities of life, 
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repairing waste tissue, and keeping the body clear of all useless 
residue. To do this, and maintain perfect health, of course, a 
perfect mechanical structure is taken for granted. This phase will 
be discussed later but, considering that every part of the body is 
in normal position and adjustment with every other part, that 
every nerve is free to direct the proper functioning of each part, 
that there is no obstruction to normal flow of bodily fluids; ice., 
blood, lymph, etc., and no obstruction to proper drainage of 
waste, our main concern is, how to furnish the proper fuel at all 
times to maintain every part in a healthy state. 


TYPES OF FOOD 


We have three main divisions of food: they are proteins, carbo- 
hydrates and fats. Besides this, certain minerals and water are 
essential to life. Of these foods, the protein food is mainly tissue 
building: that is, it repairs worn-out tissue. A certain amount of 
it is necessary for proper health. However, some forms are more 
easily digested and contain less detrimental residue than others. 
Protein foods comprise such things as meats, eggs, milk, peas, 
beans, cheese, etc. Necessarily, one doing hard physical work 
needs much more of this variety of food than one doing brain 
work, and is able to eat with less harm the heavier forms, such 
as meats. A certain amount, however, is necessary for one doing 
mental work. This can be varied somewhat according to the 
seasons. 

In cold weather, the entire system is stimulated and the very 
effort to keep up the normal bodily temperature uses more tissue 
and consequently requires more protein food. When a man doing 
mental work goes for a vacation in summer and climbs moun- 
tains or engages in other active exercises, his appetite increases, 
and this is nature’s call for more food. He is able to eat much 
more heartily and much heavier foods than he would dare to in 
his usual vocation, and they do him no harm. The dangerous 
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element lies in the fact that he is apt to go back to his less 
strenuous occupation with a good appetite and continue to eat 
just as heavily. This results in overloading the system with waste 
and leads to a needless train of ill-health. Many who have stronger 
constitutions than others apparently do not show the effect for 
some time but, if they do not observe proper caution, they are 
destined to shorten what would otherwise be a normal life for 
them. 

Carbohydrates are heat aids energy producing foods. Over- 
indulgence in this form of food is probably most common. Most 
of the tempting delicacies indulged in come under this class. It 
includes sugar, flour, and nearly all sweets. In fact, there is a fair 
proportion of carbohydrate in nearly all fruits and vegetables, 
honey, milk, potatoes, etc. The average dinner is probably two- 
thirds carbohydrate. This type of food is essential also to life, but 
is usually consumed in quantities greatly in excess of necessity. 
We are inclined to supply our normal food requirements and 
then add some form of sweet such as pastry, candy or cake after 
the appetite is fairly well satisfied. 

These customs produce a habit, and the more one eats the more 
one wants. Beyond normal requirements, carbohydrates are apt to 
ferment in the intestines and produce gas, indigestion, constipa- 
tion, and many other ailments. The same general rules will apply 
here as with proteins: one doing hard physical work requires 
more carbohydrates than one doing mental work. More carbo- — 
hydrates are required in cold weather than in warm, because of 
the heat generated from them. 

Fats are also heat and energy producing. People living in Arctic 
regions subsist very largely on fat with apparently no injury. If 
one living in the tropics, however, attempted to utilize this diet, 
he would probably be subject to all kinds of ills. The fats include 
the fatty parts of meat, butter, cream, olive oil, and there is 
a certain amount in many vegetables and eggs. Fats are not abso- 
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lutely essential to life, but a certain amount is tolerated and 
beneficial. This quantity should be varied, however, according to 


the season, temperature and occupation. 


INHERITED TENDENCIES 


With all of these foods, necessarily, the health and constitutional 
tendencies must be considered. One person may eat almost any- 
thing under any circumstances and apparently never have trouble. 
Another becomes ill upon very simple food, but there is always 
a reason for such variations. There may be some slight mechanical 
disturbance interfering with the normal circulation or nerve 
supply to certain organs. It is often possible that some inherited 
weakness or continued digestive disturbance, when a person is 
very young, may so weaken certain organs that that individual 
can never take the chances in diet some more fortunate one may. 
However, even in such a case, with proper attention and removal 
of all causes, a fair degree of health is obtainable in almost every 
instance. Many cases are on record of people reaching an advanced 
age who have suffered from digestive troubles or other illnesses for 
a long time; yet, by using proper diet and restoring the normal 
mechanical condition of the body, a fair degree of health has 
been restored. 

A very important feature of diet is the problem of roughage or 
waste which stimulates intestinal activity and elimination. It is 
possible to eat a chemically perfect diet and yet suffer from many 
kinds of digestive disturbances. That is, one might figure the 
exact amount of proteins, carbohydrates, fats, minerals and water, 
and yet not include sufficient rough material to maintain normal 
intestinal activity. This roughage consists of such things as green 
vegetables, fruits and grains with the outer coverings included. 
These articles also contain many of the vitamins essential to health. 
Heat may destroy some of these vitamins so it is well to consume 
part of these foods uncooked. 
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Undoubtedly, the human body originally was constructed for 
the consumption of most of its food in rough form. Also, in highly 
civilized countries, food is so plentiful that most people eat much 
more than is necessary for them. If a normal individual wishes 
to avoid such diseases as kidney trouble, high blood pressure, and 
cancer, it is well to either reduce the quantity of food eaten or 
eat a high percentage of rough food in order to stimulate elimina- 
tion. However, with certain diseases, such as colitis, this rule has 
to be varied. 


WATER 


A few words must be said about water: needless to say, one 
could only survive a few days without water in some form. Most 
foods contain a considerable percentage of it. This is not enough, 
however, to supply the normal needs of the body and help to flush 
away injurious waste products. We all know that a concentrated. 
solution of hydrochloric acid, for instance, is an extremely danger- 
ous chemical, but it is possible to so dilute hydrochloric acid that 
a fair quantity may even be taken into the body without harm. 
Many of the waste products thrown off by the kidneys and in- 
testines are also very irritating in concentrated form. When they 
are properly diluted by the consumption of a normal quantity of 
water, the tissue is able to resist this irritation. 

Most people who live to advanced age in good health consume 
a good quantity of water. Those who do not, suffer from many 
ills which might be avoided if they increased the quantity of 
water consumed each day. One should drink at least two quarts 
of water a day. A child who drinks considerable milk should 
not require as much. The old fallacy that water consumed at 
meals is injurious has been long ago exploded. The only way 
water is apt to do harm at meals is when it is too hot or too cold 
as, under these conditions, it inhibits the action of the digestive 
juices, Experiments have shown that the digestive juices may be 
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well diluted with water at body temperature and still digest food 
in approximately the same time as in concentrated form. The 
food also is softened by this fluid and on this account, probably, 
digestion takes place even more quickly. It is fair to assume, how- 
ever, that the water consumed at meals should be limited to a 
reasonable amount, perhaps one or two glasses, as there is a great 
tendency for people to wash their food down instead of chewing 
it properly. There can be no harm, however, in drinking larger 
quantities if the food is properly masticated. 


EXERCISE 


Exercise should occupy a very important place in our daily life. 
The human body in its natural state was intended to be forced to 
search for its food and have a certain amount of physical exercise 
regularly. Under modern conditions, many of us are inclined to 
forget the condition of our physical framework completely. To 
have the best of health, exercise is necessary, not only for the 
stimulation of circulation, but for the development of strength 
and to aid proper elimination. This exercise must be taken with 
discretion and varied according to age and organic condition. If 
a child is in normal health, and has playmates, he usually exercises 
a great deal and, consequently, develops a strong, healthy body. 

When children are required to spend several hours every day 
in school, a certain part of the day should be set aside for outdoor 
play, which will exercise their muscles. This is true of both sexes. 
Little girls undoubtedly can not stand as strenuous exercise as 
boys, but there are many forms which they should take outdoors 
every pleasant day. Within the last few years there has been a 
great awakening to the fact that women must have outdoor exer- 
cise to maintain good health. In a generation or two, many cul- 
tured nations should show the effects of women taking up these 
outdoor sports without the restriction of the form of dress in 
style 25 or 50 years ago. | 
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When one has been unaccustomed to exercises of any vigorous 
nature, it is very unwise for him immediately to take up a 
strenuous form. However, a milder form may be taken at first, 
and the muscles may be gradually developed until very vigorous 
exercise can be taken with safety. Various forms of disease may 
apparently contraindicate exercise. Such diseases as chronic 
valvular troubles of the heart are often considered a contraindica- 
tion for exercise. This, however; is sometimes a mistake. The 
author has often seen patients suffering with heart troubles gain 
remarkably under proper exercise. This exercise should be regu- 
lated, however, according to the condition of the heart, but even 
the worst cases will stand some mild form with benefit. In acute 
or severe chronic heart troubles, where active exercise might do 
harm, passive exercise can be used with great benefit. Strenuous 
exercise, however, or sudden exertion should always be avoided 
with a heart that is not normal. 

The same principle is true in high blood pressure and many 
other diseases, which will be mentioned later. Elderly people 
should take exercise of more moderate form but, if possible, 
should never allow themselves to do without exercise of some 
kind, no matter how poor their health or fragile their physique. 
Some writers recently have referred to a few isolated cases of 
death on golf courses. They have insinuated that the playing of 
golf might be too severe exertion for elderly people or those with 
high blood pressure or heart disease. If the truth were actually 
known, it would probably be found that for every case of death 
due to over-exertion in such games as golf, there are a hundred 
whose lives are prolonged and state of health immeasurably im- 
proved and benefited by such outdoor sports. In fact too many 
men do not take up outdoor sports like golf until forced to because 
of failing health. An individual however might play golf to 
excess when in poor health or under unfavorable weather con- 
ditions and suffer as he would for indiscretion in any other sport. 
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All exercise should be taken in the open air and sunshine when 
possible. We are learning more every year of the value of sun- 
shine in restoring and maintaining health. It is being used quite 
extensively today in the treatment of tuberculosis and skin diseases. 
Fresh air also not only aids in the prevention of colds and their 
related ills, but in the relief of nervous ailments, as well as in- 
somnia and many other troubles. The combination of exercise, 
fresh air and sunshine represents nature’s great free clinic. They 
even go farther. They furnish more protection from disease than 
all of the drugs, vaccines, and serums that are or ever will be 
discovered. 


II 
PAIN 


FE. THE PATIENT'S OWN STAND- 
point, no symptom stands out more strongly in sickness than pain. 
Pain is not a disease. It is simply a symptom. Pain means but one 
thing: that a nerve has been irritated. In fact it is impossible to 
produce pain without irritating a nerve. If the nerves to the arm 
were cut, for example, it would be possible to run pins through 
the hand without any feeling of pain. It is very important to get 
this point clearly in mind because so many people feel when pain 
is relieved that a cure of their trouble has been brought about. It 
is possible to relieve pain by the use of drugs, but this does not. 
mean that the cause of the pain has been removed. In fact, it is 
often dangerous to deaden pain as it may be the only reliable 
source of information as to the progress of a disease. The cause 
of pain should always be ascertained if possible before any drug 
is given to relieve it. In a very high percentage of cases, it will be 
found possible to remove this cause, and thus make it unnecessary 
to deaden the nerves with a drug. 

Any drug strong enough to stop pain without removing the 
cause may be capable of doing harm to the body. This does not 
mean that we never approve of the use of a drug to relieve this 
symptom, but the thousands of drug addicts in the world today are 
the result, to a considerable extent, of careless administration of 
pain-killing drugs, where it often would have been possible to 
remove the cause and do without them. Unfortunately too many 
people become addicted to the drug habit who developed their 
first taste through some prescription given by a physician. Many 
reputable physicians only give pain-killing, habit-producing drugs 
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as a last resource on this account. By reference to the accompany- 
ing diagram and the simple rules to be given, it will be possible 
for any one with ordinary intelligence to gain a reasonable idea 
of many of the causes of localized pain. With this knowledge 
they will be able to aid themselves or more intelligently co-operate 
with their physician, if it is necessary to have one. 


PAINS IN THE HEAD 


We will start with the head: Pains on the top of the head ordi- 
narily described as headaches are usually of a reflex nature. They 
are most common in women about the menstrual period and 
often indicate some pelvic congestion. Such headaches may be 
readily differentiated as their occurrence bears a definite rela- 
tion to the menstrual periods. If no such relation is found to exist, 
they are apt to be either neuralgic or from some irritation of 
nerves due to spinal lesions. Neuralgia is apt to be sharply localized 
to one side of the head or even small areas of the scalp or face. 
Spinal lesions causing headaches occur most frequently at the 
second cervical vertebra and are indicated by tenderness high up 
in the back of the neck. They might be confused with headaches 
from high blood pressure, but such headaches are apt to occur 
practically every morning and disappear later in the day. Head- 
aches centering about the eyes are apt to be from eye strain, 
sinusitis, nasal pressure, intestinal toxemia, or they may be a symp- 
tom, when accompanied by fever and toxic symptoms, of some 
acute infection. A great many acute diseases are ushered in with 
headache but, by the use of a clinical thermometer, it is quite 
easy to differentiate these from headaches of other origin. Fever 
is a symptom of practically every acute infection. 

One may suffer a great deal of pain from a simple headache 
due to temporary causes. A headache centering around the eyes 
will usually be accompanied by considerable pain high up in 
the back of the neck in what we call the suboccipital region. Head- 
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aches from sinusitis may be differentiated by the fact that they 
usually are worse when one has symptoms of cold in the head or 
severe catarrh or, if the condition is chronic, they are more apt to 
occur in the morning and disappear during the day. Very fre- 
quently relief comes quite suddenly and is accompanied by some 
extra discharge from the nose. Many severe headaches, even of the 
type called migraine, are caused by pressure high up in the nasal 
area. This type may not be associated with any catarrh, but it 
can be relieved by the author’s method of finger adjustment of 
these nasal bones. Headaches from eye strain usually come later 
in the day and are apt to be very severe when the eyes have 
been subjected to heavy use. Headaches of intestinal origin are 
usually accompanied by more or less constipation, or occur in 
people who do not take much exercise and are accustomed to 
eat quite heavily. A good enema will often relieve these tem- 
porarily but, if the cause is of long standing, it may also be 
necessary to have proper treatment to restore normal function 
to the intestinal tract. Colonic irrigations are sometimes necessary 
to thoroughly clear a bad colon. When one has become relieved 
of headaches from this cause, they should make it a point to 
drink at least two quarts of water and eat a certain quantity of 
fresh fruit and coarse vegetables every day. They should also have 
a definite system of exercise which would help to improve the tone 
and make their sluggish intestines more active. Further advice in 
this trouble will be found under the heading of Constipation. 
Other headaches are of nervous origin. These will be described 
more in detail under Headaches. When due to eye inflammation, 
the appearance of the eye calls attention to that organ. 


PAINS ABOUT THE EARS 


Pains about the ears may be of neuralgic nature, or due to in- 
flammatory conditions within the ear, or may be referred pains. 
Neuralgic pains are apt to be dull and steady and not accom- 
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panied by fever or other severe symptoms. There is no swelling 
with neuralgic pains. They are apt to come on following exposure 
to cold or wind, though this exposure also may cause inflamma- 
tory conditions in the ear. It is quite safe to say that most pains 
about the ear not accompanied by fever, deafness, swelling, or a 
full feeling are not of a dangerous nature. Inflammatory condi- 
tions in the ear usually give more severe pain, which is throbbing 
in nature, and accompanied by a certain amount of prostration. 
Some slight temperature usually accompanies these conditions, at 
least if the pain persists for many hours. 

_ It is always wise, with any probable inflammatory condition of 
the ears, to have the services of an experienced ear specialist, as 
many serious consequences may result from a slight delay. It is 
comparatively easy for such an experienced physician to tell 
the exact condition of the ear and whether the trouble needs 
active attention. The usual treatment for middle ear inflammation 
or abscess is to lance the drumhead to secure drainage. Osteopathy 
is very efficacious when administered early in such cases, as a very 
high percentage may be checked before any serious damage can 
be done by the inflammation. The author has developed a method 
of controlling earaches and middle ear abscesses even when the 
drumhead is bulging from pressure and the pain is very severe. 
This method overcomes the inflammation and secures normal 
drainage in most cases without rupture of the drumhead. It is 
described in greater detail under Ear Abscess. 

Pain may be referred to the ears from inflamed tonsils or 
enlarged lymphatic glands. This pain, however, is not so very 
severe and usually not accompanied by a feeling of fullness and 
deafness, unless there is actual inflammation in the ear. Examina- 
tion by a pneumatic auroscope will usually clear up any doubt in 
the matter as, occasionally, abscess of the ear may occur at the 
same time as tonsillitis or enlarged glands of the neck. Where 
any doubt exists a specialist should be consulted. 


‘24 COMMON SENSE HEALTH 


It is possible to have a pimple or small abscess in the outer ear 
canal. This may be very painful but is not apt to cause rupture 
of the drumhead. These abscesses are easily seen through an 
auroscope and should be drained as soon as pus appears. They 
are similar to a small boil on any other skin surface and only 
affect the hearing organs when closing the outer canal or by some 
extension of inflammation. _ 

Pain in front of the ear in children, accompanied within a few 
days by swelling, extending down under the angle of the jaw is 
most likely to be mumps. This swelling is spread over a large 
area and usually comes on much more acutely than the swelling 
of a lymphatic gland. The lymphatic gland enlargement also 
seldom begins above the lower border of the inferior maxillary or 
jaw bone. Pains in the side of the face without swelling are usually 
facial neuralgia or, when very severe and continuous, may be 
tic douloureux. 


PAIN IN THE MOUTH AND THROAT 


Any pain over the area of the teeth might come from an in- 
fected tooth. If it recurs periodically in a similar location it is 
always well to have an X-ray of the teeth and an examination by 
a dentist. Devitalized teeth, teeth that have been crowned, or those 
that have a pivot placed in the root are the most common types 
to form abscesses. In some cases swelling occurs and makes the 
diagnosis more simple. These abscesses are usually localized, ex- 
cept in case of the second upper bicuspids and first molars, where 
the close proximity of the antrum often causes the infection to 
spread into it and this produces a sinusitis. The arrangement of 
these sinuses, which empty into the nose, will be explained later. 

Pain in the region of the tonsils, which lie on each side of the 
pharynx back of the tongue, is usually due to tonsillitis. In acute 
tonsillitis, we also have headache, a generally miserable feeling, 
and weakness of the whole body, as well as fairly high tempera- 
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ture and considerable prostration. The throat and neck muscles 
are very sore and often other muscles of the body ache much as 
they do with an attack of influenza. This disease can be fairly 
easily diagnosed by any one if they will open the mouth widely 
and press down the tongue. The ordinary follicular tonsillitis 
will show severe inflammation and small white spots on the tonsil 
surface. This may be confined to one side or affect both. Only one 
or two other common diseases are apt to be confused with this. 

The throat in diphtheria may resemble that in tonsillitis quite 
closely but the patches are usually larger and apt to spread to 
the tissue around the tonsil instead of being confined to it. A 
person may feel very sick with an acute tonsillitis and may run a 
very high temperature. If there is doubt in the diagnosis of 
tonsillitis, a swab specimen should be taken from the tonsillar 
surface, by the physician in charge, and examined by the Board 
of Health. In diphtheria, the temperature often does: not run as 
high as in ordinary tonsillitis, but the person appears more toxic 
and seems to be very sick. There is also more tendency to have 
enlargement of the glands in the front of the neck. The only sure 
way to differentiate is by means of a laboratory culture and a 
microscope. Both diseases are very contagious, and no one should 
come near the patient unless it is absolutely necessary and then 
should avoid getting their breath. 

Tonsillitis usually lasts from two to ten days. Frequent osteo- 
pathic treatment will generally limit it to two or three days. 
During this time, however, a person may feel very ill and the 
temperature may remain high. If the temperature persists beyond 
the usual time, a close watch of the throat should be kept by the 
doctor for any signs of swelling about the tonsil, as this may 
be an indication that an abscess or quinsy is forming. If this pus 
pocket forms, it should be opened and drained as early as possible. 
Quinsy usually shows as a dark red swelling above or at the side 
of the tonsil which can be recognized by comparison with the 


26 COMMON SENSE HEALTH 


other side of the throat. If not lanced early, this pus condition may 
be a cause of rheumatism and various heart troubles. Vincent's 
angina also shows patches in the throat, but is less common and 
may be diagnosed by the microscope. 

Various forms of pharyngitis occur affecting the pharynx 
proper, which lies back of the tongue and is seen as the back wall 
of the throat when the mouth is open. The inflammation is at 
other times confined to the nasopharynx, that part above the soft 
palate, lying between the pharynx and the nasal passage. These 
inflammatory affections give a sensation of rawness or soreness in 
swallowing and sometimes are rather slow in clearing. They are 
not often accompanied by much fever and, to differentiate them 
from tonsillitis or diphtheria, no pronounced white patches show 
in the throat. 


PAINS IN THE NECK 


Soreness in the muscles of the throat is usually due to cold, 
muscular strain, or injury, or may come as a result of some exercise 
to which one is unaccustomed. When one becomes overheated 
and allows a draught to blow on the neck, a stiff neck is often 
produced with considerable soreness in the muscles. This is purely 
a muscular congestion though it may lead to sore throat and 
symptoms of cold or tonsillitis. This congestion can be relieved 
very quickly by osteopathic treatment and any bad effects pre- _ 
vented, Pains in the larynx, unless due to tubercular infection or 
tumor, can usually be relieved by finger treatment of the throat 
combined with correction of spinal and hyoid bone lesions. 

Swollen lymphatic glands in the neck also may give considerable 
soreness and pain. They are most frequently found below the 
angle of the jaw, along the lower surface of the jawbone, or down 
the front of the neck on either side of the Adam’s apple. They 
usually form a lump varying in size according to the severity of 
the infection. These lumps can be distinguished by touch as well- 
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defined rounded enlargements. Active lymphatic inflammation is 
accompanied by a fever but if properly treated seldom requires 
surgery. This proper treatment should always include absolute 
quiet until the temperature remains normal for 48 hours. The 
glands should not be rubbed though careful relaxation and ad- 
justment of the cervical muscles and vertebrae by an osteopathic 
physician is very beneficial. Cold applications or ice should be 
applied as long as there is temperature. These swellings differ 
from the swellings of goitre in that they are mainly above the 
line of the Adam’s apple. Goitre lies below this line and the 
swelling comes on gradually with no increase of temperature or 
pain but frequently marked signs of nervousness or shortness of 
breath. These symptoms will be discussed more fully under the 
heading of Goitre. 


PAINS IN THE SHOULDERS AND ARMS 3 


Pain in the shoulders, if there is no swelling, is usually neuralgia 
or neuritis. This is a very common location for neuritis. It is 
possible also to have soreness here from cold in the muscles or 
unaccustomed exercise, but this should disappear in a few days 
if it does not lead to neuritis. If there is swelling of the shoulder 
with pain, except following injury, it is probably due to arthritis 
of the shoulder joint. This may be rheumatic or more rarely of 
tubercular or some other specific origin. Rheumatic pain in the 
shoulder is usually worse when the arm is moved and apt to give 
less pain when quiet. Neuritis is not accompanied by swelling and 
usually gives most pain when the arm is quiet, though it may be 
very painful when the arm is used for any work requiring con- 
siderable muscular exertion. | 

The same general principle would apply to pain in the elbow 
or wrist. Whether these pains are due to rheumatism or neuritis or 
some joint infection, rest and freedom from any severe use is 
necessary. Most acute rheumatic conditions are also accompanied 
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by fever, while fever is not present with uncomplicated neuritis. 
Also other joints are usually affected by rheumatism at the same 
time, and the pain may move from one joint to another. In neuritis, 
the pain is constant in the one place or, if it moves, it follows the 
course of the nerves affected. Neuritis may be felt in the hand or 
forearm, but is most frequent in the shoulder, and the pain com- 
monly centers at a point near the lower end of the deltoid muscle, 
which forms the muscular pad over.the outer side of the shoulder. 
This point is three or four inches below the bony points at the 
tip of the shoulder. | 

Pain in other joints of the arm and hand is apt to be due to 
arthritis unless from injury or unaccompanied by swelling. 
Felons occur as infections of the fingers from injury. They swell, 
contain pus, and are very painful. Misplacements of bones of the 
wrist or hand are a common cause of pain. It may require an 
osteopath with his delicate sense of touch to discover these. 
Arthritis may develop in any of these joints as a result of injury. 


PAINS IN THE CHEST 


Pain in the chest or back, when unaccompanied by fever, is 
most frequently due to muscular soreness or slight misplacement 
of a rib or vertebra, and these conditions should be adjusted for 
relief. Many people confuse these pains with pleurisy, but pleurisy 
usually is accompanied by some fever in the acute stage and gives — 
sharp pains when a deep breath is drawn. Pleurisy also is most apt 
to follow such diseases as pneumonia, grippe or colds. Many 
people feel pains over the heart and think they are suffering from 
heart disease. There are only one or two heart troubles which give 
any pain, and these are not apt to be confused with anything else. 
Most pains felt over the heart are due to a slight misplacement of 
a rib or a muscular contraction from cold, strain, or perhaps the 
most frequent cause is indigestion. If these pains cannot be relieved 
easily by manipulative treatment or diet they may be due to 
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angina pectoris or coronary thrombosis, both of which occur 
mainly in middle aged or elderly people. Pain in the chest with 
temperature may indicate pneumonia or, when accompanied by 
swelling of the breasts in women, it may be due to inflammation 
or abscess of the breast. Tumor or cancer may occur in the breast 
but they produce no temperature. Any of these conditions should 
be under the care of a well qualified physician. Thorough X-ray 
examination may be of value in a doubtful case. 


PAINS IN THE ABDOMEN 


Pains below the heart, near the lower border of the ribs, are 
practically always due to stomach disorders. If these occur regu- 
larly some hours after eating, and are relieved by eating, they are 
usually due to too much acid in the stomach or, if the condition 
has lasted some time, an ulcer of the stomach may have formed. 
If the pain occurs during or soon after eating, it is more apt to 
be due to overeating, gas formation, lack of proper secretion in 
the stomach, or what is termed a muscular neurosis, which means 
improper muscular action to digest food. Pain on the right side, 
just below the ribs is most frequently due to gas in the colon or 
intestines. It may be due to gall bladder inflammation or gall 
stones, in which case the pain is usually quite severe, comes in 
paroxysms, and when it leaves, it disappears quite suddenly. This 
pain is apt to be referred to the right shoulder. Vomiting is also 
quite frequent with acute gall bladder attacks, and there is often 
some fever. 

It is at times hard to make an absolute diagnosis of gall stones, 
and the best of physicians make errors. However, the finding of 
gall stones in the fecal excretions is a positive diagnosis. They are 
irregular lumps, varying from very tiny ones up to the size of a 
hen’s egg, usually have facets in their sides and are often about 
the consistency of partially hardened putty. The outside is usually 
a greenish black in color and the inside light colored often re- 
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sembling dried putty. When gall stones become large, they cannot 
escape by the duct leading to the intestines and their attempt to 
do so is the cause of the pain of gall stone attacks. X-ray will show 
gall stones in many cases particularly with the aid of a. dye. Many 
of the attacks of gall bladder colic are not due to gall stones but 
to an inflammatory condition of the gall duct, which leads to the 
intestines, or of the gall bladder itself. Nearly all of these cases, 
and many in which the stones have formed, may be relieved by 
proper manipulative treatment and operation avoided. This should 
always be tried before an operation is considered, unless the case 
is complicated by infection. A rise in temperature would indicate 
probable infection. In this case, unless the symptoms subside 
within a reasonable time, surgery might be necessary, but it must 
be remembered that many complications may arise when the gall 
bladder is removed. Some have to have a second operation and 
have recurrences of similar pain even after that. Gas or obstruc- 
tion in the colon may cause pain in the gall bladder area but 
usually no temperature. 

Pain on the right side, centering at a point half-way between 
the navel and the prominent point on the hip bone (felt at the 
outer end of the crease of the groin) is in the neighborhood of 
the appendix. This does not mean that every pain in this area 
indicates appendicitis. Gas in this part of the colon can give con- - 
siderable pain, but this does not usually last more than two or 
three hours. Where the appendix is really inflamed, there is much 
soreness at this point for at least two or three days, even if the 
attack subsides. A good enema will usually relieve pain in this 
area when due to gas or any inflammatory condition of the colon 
itself. If there is really inflammation of the appendix, and the 
condition is serious, fever will accompany the pain in practically 
every instance. If this fever remains below r1or° there is seldom 
any urgent need for operative measures unless the temperature 
continues for several days. This is especially true if the pain can 
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be controlled by cold packs, ice, or even hot applications, so that 
the patient can be made to lie fairly quietly. If he is restless, and 
the pain continues in spite of all of these measures, with chills 
or fever, a blood count should be made. If this shows a marked 
variation from normal in the white cell count, follow the advice 
of a good surgeon in the matter. 

Pain in the left side in this same area is usually due to either 
gas, intestinal indigestion, or colitis. These conditions cause most 
of the recurring pains in the abdomen, especially those that do 
not remain at one point. In fact, most pains that move about are 
not of an extremely dangerous nature. One other pain occurs 
fairly frequently in the abdomen and may be found on either side. 
This is due to stone in the kidney or ureter. These pains are usually 
very severe, come in attacks, and subside quickly. One strong 
diagnostic point, however, with these stones is that they are 
nearly always accompanied by a very frequent inclination to 
urination, and the pain radiates down toward the penis in the male 
and the labia in the female. X-ray examination will usually show 
kidney stones. 


PELVIC PAINS 


~ Many women are subject to pains in the side of the abdomen, 
near or a little below the point described as the area of the appen- 
dix. On the left side, these pains are more easily diagnosed than 
on the right. If they are more severe around the menstrual time 
or occur only near that time, it is almost a sure sign that they are 
due to some ovarian inflammation or inflammation in the tubes 
leading from the ovary to the uterus. Sometimes these ovarian 
pains occur following exertion or any violent physical exercise. 
They may also come on through cold. The pain is usually of a 
steady type, though it may occur in paroxysms. It usually leaves 
gradually and tends to recur under the same conditions. On the 
right side, these pains have often been mistaken for appendicitis, 
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and undoubtedly many appendix operations have been performed 
when unnecessary. 

If two or three points were kept in mind both by the surgeon 
and the patient, this would seldom occur. One of these is the 
relation of the pain to the menstrual period. Recurring attacks of 
appendicitis would only by the barest chance have a definite rela- 
tion to these periods. The other important point is, a blood count 
should always be taken before an operation for appendicitis, as 
there will nearly always be an increase in white corpuscles if pus 
is present. Pus is not often found in the ovaries, but may occur in 
the fallopian tubes in which case there would be other marked 
symptoms, which help to differentiate from appendicitis. Few 
operations should ever be performed for appendicitis unless there 
is reasonable assurance that pus has formed. For one person who 
dies from delay in operating for appendicitis, there are, probably, 
ten who die directly or indirectly, or suffer from severe ill-health 
from operations for this disease, which might have been avoided. 

Most cases of ovarian trouble can be relieved by proper treat- 
ment, which will be described later. In severe infections of the 
tubes, it might be found necessary to operate in some cases. These — 
infections are often due to specific disease and can best be avoided 
by proper training of young people as to the risk of immorality. 
There are cases of tumors and cysts of the ovaries and uterus, 
which may require operation. If these tumors or cysts are not of 
a cancerous nature, their main danger comes from pressure. Many 
are practically harmless if they do not produce pressure and do 
not continue to grow larger. Some are probably due to congestion, 
and improvement of circulation and drainage will often check 
their growth and reduce them in size. Considering the bad after 
effects that many women suffer, following pelvic operations, it is 
wise to avoid these operations, if the condition can be kept under 
control. | 

Cancer may give pain in this area but cancerous growths of these 
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organs have one almost constant symptom, and it is fairly safe 
for any one with pelvic tumor to consider it non-cancerous if they 
do not show this sign. Cancer of the uterus or tubes is practically 
always accompanied by frequent, irregular showing of blood from 
the vagina, and there are usually no remissions of long duration 
between these showings. Bleeding that stops completely for a 
week or two is probably not cancer. When tumors are accom- 
_ panied by this sign of slight constant bleeding, they should at 
least be under the care of a surgeon, and it is probably best to 
follow his advice. The only other common cancerous condition 
in this area might be in the colon or rectum, and this would show 
blood in the stools. As this hemorrhage might not show the color 
of blood, a fecal analysis should be made in any questionable case. 
Bleeding from any point above the rectum is dark and often makes 
the stool tarry in appearance. In all of these conditions an examina- 
tion by a good diagnostician is always wise but, if operation is 
advised, independent diagnosis by at least three doctors, preferably 
of different schools, should be made before an operation is 
considered. | : 

Another condition which may give pain in the lower part of 
vhe abdomen is hernia or rupture. The most common site for this 
is the lower section of the groin. Hernia can usually be recog- 
nized as a soft lump of variable size. This lump usually dis- 
appears, if small, when lying down, or by exerting some pressure 
with the fingers. Enlarged lymphatic glands in this area might 
be confused with rupture, but these enlargements would not dis- 
appear on pressure or when lying down, and would be firmer to 
the touch than hernia. 

Pains around the rectum might occur from hemorrhoids (piles), 
or possibly fistula or fissure. Piles are usually due to pressure inter- 
fering with drainage of the veins of these parts. They can often 
be relieved by treatment for constipation or sluggish liver, and 
care not to do too much heavy lifting or standing on the feet. 
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If they persist in spite of this conservative treatment, more radical 
treatment may be found necessary. A peculiar feature of hemor- 
rhoids is that they seldom seem to occur in people who do not 
take physics. The popular idea is that the bowels must be kept 
acting very freely to get rid of piles. Instead physics probably 
weaken the bowel wall. The treatment of piles usually advised 
today is the injection method. This avoids the discomfort and 
risk of surgery. 


PAINS IN THE LEGS 


Pain occurring in the back part of the hip and running down 
the leg is apt to be sciatic neuritis. This is nearly always due to a 
slight misplacement of one of the pelvic bones or lumbar vertebrae, 
and at least 90% of such cases can be relieved by osteopathy. A 
sacro-iliac lesion is quite a common cause of pain in this area. 
It is also possible to have muscular soreness from cold or exercises 
to which one is unaccustomed. This is easily relieved by heat or 
deep massage of the muscles. Rheumatism or tuberculosis of the 
hip joint occurs occasionally. Tuberculosis occurs usually in young 
people, runs a chronic course, and differs from neuritis in that 
pain is produced by movement of the joint, and the limb is com- 
paratively comfortable when quiet. Neuritis is more apt to give 
pain when quiet. Rheumatism seldom settles in this point alone, 
where both other conditions are usually localized. There is apt 
to be some temperature in rheumatism or tuberculosis but not in 
neuritis. 

Pains between the hip and knee, if not due to neuritis, are 
usually muscular and seldom dangerous. Occasionally pain is 
referred to this area from a tubercular hip. The knee joint is a 
common location for rheumatism, tuberculosis, injury, or in- 
flammation from other causes. In any case of inflammation, the 
swelling is easily noticed and is most frequently on the inner side 
of the joint. If no swelling occurs, the pain is usually due to 
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neuritis and the cause is higher up. A slipped semilunar cartilage 
due to injury often causes swelling of the knee. In such cases 
replacement of the cartilage and rest until all swelling disappears 
is the best procedure. Water on the knee with no misplacement 
also requires complete rest until it subsides. 

Pains in the calf of the leg, aside from the other causes men- 
tioned, such as from cold and exercise, are apt to occur in people 
who stand a great deal and to be due to fallen arches. Manipula- 
tive foot treatment will usually correct arch trouble. Soft knotty 
looking swellings anywhere aiong the limb, but principally on the 
inner side, which give considerable pain at times, are usually 
varicose veins. If not too serious, these can be relieved by wearing 
an elastic stocking. They are often caused, however, by pressure 
somewhere above the limb, such as constipation or liver con- 
gestion, and appropriate treatment of this trouble will help them. 
Heavy lifting may cause varicose veins also. These veins, if 
not relieved by conservative treatment, may be injected and 
obliterated. This is usually preferable to surgical removal. 

Pains in the ankles and feet, if unaccompanied by marked 
swelling, are usually due to fallen arches, misplaced bones or 
such local conditions as corns. Bunions occur as a swelling of 
the great toe joint due to wearing improper shoes. Occasionally 
pain is due to neuritis or what is termed Morton’s neuralgia, 
where the pain radiates along the course of certain nerves. When 
accompanied by swelling of the joints, it is due to injury or some 
inflammation, possibly of rheumatic or tubercular origin. 
Rheumatic inflammation of the joints of the limbs is frequently 
a sequence to severe strains which have been improperly cared 
for. Any joint strain, particularly of the limbs, which is accom- 
panied by inflammation and swelling should be given complete 
rest until all swelling has disappeared. If these rules were followed 
and all misplacements corrected, there would be few serious dis- 
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abilities of the feet and limbs from ordinary injuries. Here again 
osteopaths often discover and correct slight misplacements which 
are overlooked by physicians less skilled in manipulative treat- 
ment. This manipulation, especially of the feet, has also relieved 
many cases of rheumatism and arthritis. 


Ill 
TEMPERATURE 


Lb NORMAL AVERAGE TEMPERA- 
ture of the human body, taken under the tongue with the mouth 
closed, is 986-10 degrees. The temperature of other parts of the 
body varies considerably from this. For instance, the temperature 
per rectum normally is nearly a degree higher. The temperature 
of the liver is several degrees higher. The mouth is selected as 
fairly accurate and uniform and a place easy of access for the use 
of a clinical thermometer. Temperature, however, varies slightly 
from many normal causes. Temperature is lower on rising than 
after a hard day’s work. It may vary a degree or more in normal 
health. Such things as exercise, excitement, eating, drinking hot 
or cold liquids, etc., may make slight variations. Any condition 
which obstructs the removal of waste matter, or markedly increases 
the rapidity of the heart beat, or throws an abnormal task upon 
the protective mechanism of the body is apt to cause an incredse in 
temperature. In children, a slight temperature may occur from 
simply a digestive disturbance. This, however, is quite uncommon 
in adults. 

A rise in temperature usually indicates that an infection exists 
and the severity of this infection, together with the resistance of 
the body, determines the height of the temperature. A low tem- 
perature may indicate a slight infection but when combined with 
very great prostration often means poor resistance. In such a case 
a high temperature would offer a better prognosis. This fact is 
being used today in fighting some infections and, while yet ex- 
perimental, has already demonstrated that it is better to increase 
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the temperature of the body, in many infections, than lower it. 
Temperature is nature’s way of destroying infection and the cus- 
tom of a few years back of giving drugs to reduce temperature 
has been shown to have been harmful. Nature raises the body 
temperature because most germs cannot live long when subjected 
to a high temperature. 


REGULATION OF BODY TEMPERATURE 


It is a remarkable faculty of the human body which keeps this 
bodily temperature uniform, even though subjected to very radical 
and abrupt changes in temperature outside the body. For instance, 
on a winter’s day, one may go from a room with a temperature 
between 7o and 80 into the outdoor air, where the temperature 
may be below zero. On a hot summer’s day the temperature may 
be 95 when one suddenly dives into the water where the tempera- 
ture is 65 degrees, yet the change of temperature of the body itself 
is hardly noticeable. However, there are many things which may | 
be done by any individual to aid the body in accommodating to 
changes of temperature. 

Diet, for instance, should be regulated at least with all quick 
changes in outside temperature. One should eat differently in hot 
weather than in cold. One should particularly change his diet 
when there is a quick change from cold to hot weather. People 
living in hot countries eat many highly spiced foods. They live 
largely on fruits and vegetables, containing a great deal of water 
and much waste. They eat sparingly of carbohydrate foods and 
fats. The farther north one travels the heavier and richer become 
the foods that are usually eaten. Instinct seems to have shown the 
Eskimo that he can live almost entirely on meats with a very high 
proportion of fat. Nature has provided for these wants also. Very 
few fruits and vegetables grow in the Arctic regions. If we lived 
a strictly normal life, as far as exercise is concerned, and were 
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required to search for our food individually each day, and sub- 
sisted upon the foods found in our own locality, we would have 
very little trouble to plan a correct diet. With modern conditions 
however, many people get very little physical exercise and we 
have such a variety of foods that we are able to plan almost any 
diet within reason. 

Consequently, an observance of these points, which nature has 
provided, will aid the body to maintain its average temperature 
without any serious deviations and help to maintain perfect health 
with our modern mode of living. For instance, if we have cold 
weather for a week or a month in winter, that is the best time to 
indulge in foods with a high percentage of fat, if one wishes to eat 
them. If we experience a change from this cold weather to a 
comparatively warm temperature, the diet should quickly be 
changed to include as much as possible of fruits and vegetables, 
and the consumption of heavy meats and rich foods reduced to a 
minimum. Plenty of water should also be drunk to aid elimina- 
tion in hot weather. This has the effect, by perspiration and 
evaporation, of automatically cooling the body and reducing the 
strain upon its own natural resources. 

If one feels a heavy bilious feeling, it is usually because the 
system has become overloaded with heat and energy-producing 
foods. What it needs is not a whip, like a physic, but a rest from 
food, and a very light diet for a day or so. Physics may temporarily 
relieve such a condition, but one usually goes on eating, and the 
condition recurs. If physics are continued for any length of time, 
a chronic constipation develops and the taking of physics regu- 
larly becomes a necessity. If, on the other hand, the diet is re- 
duced, or even a fast employed for a day or two, the system gets 
a complete rest and the organs are strengthened so that there is 
less likelihood of a recurring attack. The human body will stand 
a tremendous amount of abuse, if treated intelligently. 
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USES OF A CLINICAL THERMOMETER 


There are many people who feel that a clinical thermometer in 
the house will simply keep them continually frightened about 
sickness. The intelligent use of a clinical thermometer, however, 
not only will not make one worry uselessly, but will give a 
knowledge of the physical condition in a better way than any 
other small device. For instance, a child complains of feeling 
badly or may be simply cross. If.the temperature is taken and 
found to be above normal, the child can be put to bed on a very 
light diet and treated as he should be under the circumstances. 
The child might be punished for his supposed bad temper when 
in reality he might be coming down with measles or any other 
children’s disease. While it is true that many children keep up 
and about with some temperature and apparently recover, it is 
also true that many of the most serious illnesses could be prevented 
if these same children were kept quiet and on a careful diet. 

Many serious diseases and even fatalities occur because people 
do not know the actual condition of a child and allow him too 
great freedom, simply because he does not appear very ill. Some 
children are remarkably bright with quite a high temperature and 
seem able to go about normally. Too many people will not take 
the trouble to keep a child quiet and in bed, or restrict its diet 
rigidly, because it would require a certain amount of exertion 
on their own part. Necessarily, the fittest of these children survive, 
but they are not as strong or as perfect physically as the children 
who become accustomed to the fact that the quickest way to get 
over a sickness is to give the body a complete rest and follow 
strict hygienic rules. 

Solid food should never be given when temperature exists. The 
only possible exception to this rule is in a fever of long duration. 
Even in this instance the use of solid food except some fruits and 
vegetables is questionable. Too many physicians, and many lay- 
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men, feel it is necessary to feed a sick patient to keep up strength, 
when really this procedure prolongs the fever and thus eventually 
depletes the strength far more than complete restriction of food. 
Solid food too often ferments in the intestines during fevers and 
so adds to the poison to be eliminated. 

The type of temperature is often helpful in diagnosing disease 
conditions. Some diseases—such as pneumonia, tonsillitis, and 
scarlet fever—are apt to have a high temperature at the begin- 
ning of the disease. Others, like typhoid fever, have a step-like 
rise dropping slightly each morning and running progressively 
higher each afternoon for several days. Other diseases, like 
measles and smallpox, may have two distinct periods for rise in 
temperature with a period of remission between. Tuberculosis 
shows a rise every afternoon with night sweats and remission in 
the morning. These temperatures continue for long periods but 
the afternoon temperature is not usually very high. The duration 
of this disease as well as its causative factors makes it necessary to 
give more food than in most infections. 

Subnormal temperature, during an infection, often indicates 
subnormal resistance, though it is usual for most people to run a 
subnormal temperature for several days following a fever. In fact 
a normal temperature, following a fever immediately, often shows 
the infection has not entirely subsided. The temperature usually 
has to go below normal before one is sure the infection is over- 
come. 


THERMOSTATIC CONTROL 


A very important part of the body in maintaining its tempera- 
ture is the nose. The nose acts as a sort of thermostat in heating 
the inhaled air. The nasal passages are two in number, divided by 
a thin partition of bone and cartilage called the septum. Each 
passage contains three bony processes called turbinates. These 
turbinates as well as the septum and other parts of the nose are 
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covered by mucous membrane, containing smal] cavernous spaces. 
When more blood is required in the nose to heat cold air, such 
as in the winter time, the blood is pumped into these cavernous 
spaces as well as through the normal blood channels. This causes 
a swelling of the mucous lining of the nose on all sides and nar- 
rows the space through which the air must enter. The air is thus 
brought in contact with a heated surface and warmed before it 
enters the lungs. On a warm day, the reverse of this process takes 
place. The mucous membrane shrinks, the cavernous spaces are 
hardly used at all, and only a small quantity of blood passes 
through the blood vessels. This shrinking of the mucous mem- 
brane widens the space in the nose and the air is drawn into 
the lungs without the temperature being raised to any extent. 

For these reasons, the nose is an extremely important organ in 
the human anatomy and should be kept intact. When one of these 
turbinate bones are partially or entirely removed, a valuable tem- 
perature regulator has been taken from the body. On this account 
many people suffer after nasal operations. If there is obstruction in 
the nose so that normal breathing cannot take place, or so as to 
interfere with the drainage from some of the spaces opening into 
the nasal passages, this obstruction should be corrected. This cor- 
rection can be done by adjusting the bones with the fingers with- 
out removing any functioning tissue. While this takes the place of 
surgery it is not painful to any extent, requires no anesthetic, and 
leaves the tissues intact to perform their normal function. 


MENTAL EFFECT 


A very marked effect upon the mental acuteness has been noted 
in correcting nasal defects by this method. It may be due to the 
cooling effect of the inspired air upon the blood circulating about 
the brain, somewhat like the water is cooled in an automobile 
radiator. This mental effect does not usually take place where the 
obstruction is removed by cutting away a part of the nasal tissue, 
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probably because scar tissue interferes with the circulating blood 
or too many blood vessels are destroyed. A slight idea of this 
effect may be obtained in cases where adenoids obstruct the breath- 
ing and are removed. The mental development in these cases is 
retarded not by the mere existence of adenoids, but by the obstruc- 
tion to normal air ventilation, and consequently the effect upon 
the circulating blood. A similar temporary effect is produced by 
a simple head cold which usually makes the mentality noticeably 
sluggish. While we are accustomed to seeing a marked change in 
children following adenoid removal and the cessation of mouth 
breathing, the effect is fully as marked in adults when the nasal 
tissues are adjusted. Many people do not realize that they are 
suffering from such a condition because they have become ac- 
customed to it. Examination for nasal obstruction should be part 
of any general physical examination. A simple home experiment 
will give some idea of any marked obstruction to nasal breathing. 
If one is unable to close one nostril at a time and after full 
exhalation fill the lungs in two seconds by the watch that side 
is too narrow. 

To recapitulate, any temperature of consequence indicates in- 
fection. Use proper care in the way of rest and diet until the tem- 
perature falls to normal or the disease develops so that it can be 
diagnosed. Aid your body to keep the temperature normal at all 
times by keeping the temperature regulators in good condition 
to act and by eating properly. Subnormal temperature usually 
indicates subnormal vitality. 


IV 
SWELLINGS 


1B ee THIS HEADING WE WILL 


consider only abnormal enlargements or foreign growths of the 
various parts of the body. Any prominence discovered externally, 
which does not seem normal, will bear close examination. If it is 
normal, or even a slight variation in construction for that indi- 
vidual, a good physician will always advise the patient. 


HEAD SWELLINGS 


On the outer surface of the head, it is quite common to find 
small lumps beneath the skin, which develop slowly, without 
pain, and yet are quite noticeable to the individual or their 
friends, if they grow to any size. These are most commonly harm- 
less swellings of a fatty nature called wens, and only need 
removal for cosmetic purposes, or because they are annoying to 
the individual. Occasionally they might become large enough to 
necessitate removal because of their size. This usually is a very 
simple surgical procedure, as it merely requires cutting the surface 
tissues to shell out the small tumor and removing the capsule 
around it. 

Warts and moles can be removed in several ways quite safely. 
Concentrated sun rays are the safest method; next would come 
carbon dioxide snow, electric needle, X-ray, radium, or some 
concentrated acid. They should never be cut if it is possible to 
remove them in some other way. Swellings over the bony part of 
the head, following a blow or cut, should be examined carefully to 
be sure that they do not contain pus. If pus is present, the swelling 
is usually red, fluctuating, and is sometimes apt to be quite pain- 
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ful and grow rapidly larger. Such swellings should generally be 
opened, and pus drained as early as possible. Inflammatory swell- 
ing of the eyelid may be due to an abscess or, if localized, a sty 
or cyst in the lid. A sinusitis may break through occasionally 
and produce swelling of the eyelids. Any of these conditions 
should be seen by a specialist with the possible exception of a sty. 
An infected tooth or gum is the commonest cause of swelling 
of the face. 

Swelling in front of the ear, accompanied by temperature, is 
usually mumps. Mumps is an enlargement and infection of one 
or more of the salivary glands. It occurs usually in children and 
can be distinguished from enlarged lymphatic glands by the fact 
that the swelling extends not only around the angle of the jaw, 
but above it in front of the ear. The swelling also forms more 
quickly than with lymphatic glands and the glands cannot be 
isolated by the fingers as readily. A simple means also of dif- 
ferentiating is to give the patient something sour, as a pickle. 
It will be found very distressing and almost impossible to eat 
this, if the patient has mumps. Usually there will be very little 
difficulty in eating such sour foods with large lymphatic glands. 
Either condition requires rest and a light diet, but the swelling 
of mumps usually disappears more quickly; that is in about ten 
days to two weeks. Swelling above or back of the ear while one 
has a discharging ear may mean mastoiditis, especially if accom- 
panied by rising temperature. 


THROAT AND NECK SWELLINGS 


Swellings about the neck under the jaw or under the ears are 
most apt to be lymphatic enlargements. These occur most com- 
monly in children and young people and are usually accompanied 
either by sore throat, tonsillitis, or other signs of cold or infection. 
These lymphatic enlargements develop within a few days to a 
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week and, with proper treatment, will usually subside within two 
to four weeks. In rare cases, where proper treatment is not fol- 
lowed or the glands are bruised, pus may form, and it may be 
necessary to open the gland or entirely remove it. This operation 
is not nearly as common as it once was, for it has been found that 
many very badly swollen glands will subside if the patient is 
given absolute rest and other proper treatment. 

The lymphatic glands in the back of the neck may become en- 
larged but not so frequently as in-the front. They usually form 
small kernels not larger than a small almond and seldom require 
interference. Very commonly a hard swelling in the back or front 
of the neck is taken for an enlarged gland when in reality it is 
a lesioned vertebra of the neck or enlarged bony process of that 
vertebra. These processes may be sensitive to touch and give con- 
siderable pain. As these lesions usually occur from strain or 
wrench of the neck, an osteopath is best equipped to correct them. 
Lymphatic enlargements occur not only as independent condi- 
tions, but may accompany any active infection in the area which 
they drain. SES 

In order to understand the lymphatic system, it might be well to 
give a word of explanation. The lymphatic system is a system of 
circulating fluids much like the blood system. One of its main 
functions, however, seems to be to carry off poisons or foreign 
matter from various infections and destroy them. Consequently, - 
when any part of the body is infected, the poisons from that area, 
and often the infecting germs, are carried through the lymph 
channels to the nearest lymph node. This node or gland is a sort 
of filter, which removes the abnormal matter and also destroys it. 
If the infection is too severe for the single node to do this, the 
next node in the chain takes up the work and so on until the infec- 
tion is controlled. As éach node takes up infective material, it en- 
larges to do the extra work. Enlarged lymph glands merely mean 
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overworked lymph glands. They are a protective element and 
should be conserved, if possible, to resist future infections. The 
only time removal should be considered is when they have broken 
down from severe infection and contain a quantity of pus, which 
will not disappear under treatment. Other enlargements about the 
face and upper part of the neck are boils, warts, or moles, with the 
exception of an occasional cancerous condition, which is quite 
easily distinguished because of its more serious aspect. Cancer 
also has a tendency to break through to the surface, to spread 
more rapidly, and to fail to heal in reasonable time. 

Swellings inside the mouth are most commonly tonsillitis or 
quinsy, the treatment of which will be taken up later. Occasionally 
a swelling will occur around the root of a tooth. This should be 
referred to the dentist. It is apt to be an abscess and, unless this 
can be completely drained, the tooth should be extracted. A 
swelling may occur under the tongue as a result of obstruction 
of a salivary duct. Sometimes a concretion forms in one-of these 
ducts as a result of a deposit of solids and has to be removed. A 
boil or carbuncle may occur about any part of the face or in the 
nose or ear, but they are most common along the collar line in 
men. They are usually caused by pus germs being rubbed into 
a break in the skin. Dust blown about in the spring often carries 
these pus germs and a rough edge on a collar rubs them in. A 
rapidly spreading very red swelling with a clear line where it 
meets the healthy skin might be erysipelas. This usually shows a 
high temperature. 

Enlargement of the lower part of the neck in front is usually 
goitre. This may be distinguished from other swellings, because 
it develops slowly, lies below or at the sides of the thyroid cartilage 
or Adam’s apple, and gives no pain or temperature. It may occur 
on one side or both or in the midline. It is often accompanied by 
nervousness and rapid heart but some types give only slight: 
symptoms aside from the swelling. 
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SWELLINGS OF CHEST AND ARMS 


Swellings of the shoulder are usually due to sprain of the liga- 
ments, fracture of the bone, dislocation, or some inflammation of 
the shoulder joint. In case of sprain of the shoulder, accompanied 
by swelling, an X-ray should always be taken to be sure there is 
no fracture or dislocation. If no fracture or dislocation exists, rest, 
hot or cold applications, or baking will usually bring relief within 
a week or two. A fracture should be set, if possible, and im- 
mobilized until union occurs. A dislocation also should be reduced 
and allowed rest until the ligaments are healed. A swelling of 
the shoulder, not accompanied by injury or strain, is most com- 
monly rheumatic and, while it should be treated locally by giving 
it rest and hot applications, some general diagnosis and treatment 
is also necessary. 

Pain in the shoulder without swelling is nearly always neuritis, 
or a slight misplacement of one of the ligaments or bones, and 
should be treated by osteopathy. By far the greatest proportion of 
shoulder ailments come under this heading as neuritis seems to 
be more common every year. Swellings of the other joints of the 
arm and hand may be treated and diagnosed under the same 
rules. There is one exception, however, when a swelling occurs, 
as a lump, which is easily movable and unaccompanied by pain. 
This is usually a fatty tumor and does not require treatment, 
unless it is annoying on account of its location or size. It is easily 
removed surgically if desired but is apt to form again unless the 
capsule about it is thoroughly removed. Acute swellings about the 
distal finger joints may contain pus and are called felons. Deposits 
of arthritic nature forming hard lumps may also accumulate 
slowly about the finger joints. 

Any swelling about the breast in women should be carefully 
examined and at least observed over a period to see if it remains 
stationary or becomes larger. Some of these may be harmless, in 
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which case they usually do not break through to the surface or 
cause enlargement of the lymphatic glands in the arm pit. In 
nursing mothers, such swellings may indicate an abscess which 
may possibly drain without further injury. If such an abscess is 
very painful and rupture does not occur in reasonable time, it may 
have to be lanced. Any swellings about the breast, however, should 
be watched carefully as they might prove to be cancerous and, 
in such a case, the earlier they are treated or removed, the better 
the chance of relief. Usually tumors that are not cancerous are 
quite freely movable and do not show signs of inflammation 
around them. 


ABDOMINAL SWELLINGS 


Swellings in the abdominal region are difficult to diagnose with- 
out thorough examination by a physician. Any enlargement that 
affects one side more than the other or one part of the abdomen 
and not the other areas should be given attention. As a general 
proposition, swellings in the upper left-hand quadrant should 
indicate trouble in the stomach, pancreas, spleen, left kidney or 
possibly the colon. In the upper right-hand quadrant, the trouble 
would be in the liver, gall bladder, right kidney or colon. In the 
lower right-hand quadrant, the appendix would be the common- 
est source of trouble. In women, however, the ovary is very often 
at fault, and it is quite difficult to differentiate this from appendix 
inflammation. The colon, around the area of the appendix, may 
bé either inflamed or distended with gas giving symptoms that 
might be mistaken for appendicitis. Operations for appendicitis 
should never be performed without a blood count for increased 
leucocytes, as well as close observation of temperature and, in 
women, consideration of the relation of pain to the menstrual 
period. 

In the left lower quadrant, a swelling would be most apt to be 
connected with the colon though, in women, it might be the left 


50 i COMMON SENSE HEALTH 


ovary. In the midline, in the lower part of the abdomen in women, 
a swelling may be some tumor of the uterus. If irregular bleeding 
from the vagina accompanies such a swelling, it is very suspicious 
of cancer, especially if bleeding does not entirely cease for any 
great length of time. It is possible, however, for other conditions 
such as fibroid or polyps to give this symptom. If there is no 
abnormal bleeding and no marked loss of weight, it is probably 
fibroid tumor. The ovaries often contain cysts but the commonest 
types of cysts would probably give no trouble and seldom require 
surgical measures. Many women have small cysts on the ovary. 
Operations are sometimes performed for these, but it is very 
questionable if there is any necessity for the operation, unless the 
cyst is large enough to produce pressure. One other possibility, 
in case of swelling in the lower abdomen in the midline, is some 
trouble with the bladder. This is most common in men of ad- 
vanced years and is usually due to prostatic enlargement and 
incomplete evacuation of the bladder. It requires attention and, 
if proper treatment does not reduce the prostatic enlargement so 
as to allow the bladder to empty, it may be necessary to operate 
and remove the prostate. 

Swellings around the rectum are usually hemorrhoids. Some- 
times these bleed and sometimes they do not. Proper treatment of 
constipation and liver troubles will usually relieve them, if taken 
in time. Physics often do more harm than good. If the tone cannot 
be restored to the veins, injection to shrink them or possibly 
removal of external hemorrhoids may be necessary. Hemorrhoids 
should be attended to as, if not relieved, it is possible that the 
chronic irritation from them might produce a cancerous con- 
dition. Undoubtedly some people inherit thinner and weaker 
walled veins than others, and these people are more susceptible 
to such troubles as hemorrhoids and varicose veins. 

A discharging swelling near the rectum may be a fistula. A 
soft swelling in the form of a small lump at the lower end of 
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the groin, or sometimes along the lower abdominal wall, which 
varies in size and may disappear entirely at times, is usually a 
hernia. Lying down or gentle pressure with the fingers will often 
cause a small hernia to disappear. This condition may be relieved 
by wearing a proper truss. If a hernia is very large or cannot be 
replaced some operative procedure is usually necessary. Even 
when it can be kept in place, an operation might be preferable 
to wearing a truss in young people. Firm harder swellings of this 
area which cannot be reduced by pressure are generally enlarged 
lymphatic glands. Swellings of the testicles and scrotum are usually 
either varicose veins, cysts, or a hernia extending into the scrotum 
from above. Varicose veins in the scrotum require wearing a sus- 
pensory or, if very bad, may require surgical removal. 


LEG SWELLINGS 


Swellings around the hip joint are usually from causes similar 
to those of the shoulder joint, except that tubercular inflammation 
is more common. In children and young people, a swelling of this 
area following a slight injury should always be carefully watched 
and, if there is any question, it is best to treat it as a tubercular 
joint; that is, give it complete rest and immobilization. X-ray 
helps in diagnosis. The same rules would hold with the knee 
joint, except that following injury, the knee is more apt to have a 
marked fluid swelling, which is often called water on the knee. 
This should always be given complete rest until the swelling has 
entirely disappeared, as otherwise, there is danger of a chronic 
inflammatory condition of rheumatic or tubercular nature. If this 
tule were strictly followed, very few people would suffer from 
chronic weakness or arthritis of the knee and stiffness of the joint. 

Long soft knotty swellings either above or below the knee, 
usually on the inner side of the leg, are varicose veins. These 
should be treated in a similar manner to hemorrhoids and other 
varicose veins: that is, an attempt should be made to remove any 
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obstruction to natural flow of venous blood back to the heart. 
The commonest obstruction would be intestinal in the nature of 
constipation or some obstruction in the liver, or, occasionally, a 
faulty valve in the right side of the heart. Whatever the cause of 
varicose veins of the limbs, a proper elastic stocking should be 
worn to prevent further stretching of the vein walls. If the cause 
is removed this stocking might be dispensed with, after the walls 
had become sufficiently strong. Injection of these veins as in 
hemorrhoids is usually successful where one wishes to obliterate 
them. Swellings of the ankle and foot are generally due to injury 
and, if no fracture exists, complete rest should be required until 
swelling has subsided. Rheumatic swellings require careful manip- 
ulation, rest and heat. Swellings of the lower limbs and feet, which 
are more general, and where the flesh will pit on pressure, are 
usually due to oedema. This oedema may be simply caused by 
poor circulation, but it is always a suspicious sign of heart or 
kidney trouble and thorough examination should be made of the 
urine and the heart. Proper manipulation will usually relieve 
oedema but it will recur unless the cause is removed. 

Any swelling of these parts due to infection of a cut should be 
treated like an abscess in any other part of the body. That is, heat 
should be used if the abscess has not pointed at any definite place 
and the abscess should be lanced as early as it is possible to locate 
a spot where pus is developing. Abscesses, and this includes all 
boils and carbuncles, should be thoroughly drained and not allowed | 
to heal until all pus and swelling have disappeared. A small gauze 
drain should be inserted each day after drainage is established and 
removed every twelve hours until no pus appears. This prevents 
healing until all pus has ceased to form and thus avoids infection 
being closed in to form another boil. Also great care should be 
used to burn everything that comes in contact with boils and the 
hands should be carefully cleansed after each dressing, as these 
germs will infect any other part of the body if brought in contact 
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with even a tiny break in the skin. It is well to cleanse the skin 
about the abscess with some antiseptic such as alcohol to keep 
from re-infection. These conditions should be cared for by a phy- 
sician but, if these precautions were observed, very few people 
would suffer from a series of boils. Small pimples and abscesses 
can sometimes be kept open sufficiently by applying peroxide 
of hydrogen frequently. These conditions are usually caused by 
direct infection and not bad blood. The blood is only concerned 
in that some people show more resistance to pus than others. 
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PARALYSIS 


| tate MEANS LOSS OF THE 
power to use a part, or loss of sensation in that part. For practical 
purposes loss of use or motor paralysis is more important. Motor 
nerves do not pass directly from the brain to a muscle but pass 
through a sort of transformer and a second nerve fibre carries the 
nerve impulse from the spinal cord to the muscle itself. The fibre 
from the brain is called the upper motor neuron and these fibres 
are confined to the brain and spinal cord while the other or lower 
motor neuron is mainly outside the central nervous system. Injury 
to the central nervous system results in a type of paralysis, which 
does not completely destroy the use of the part, but interferes with 
the proper control of its action. One of the prominent symptoms 
of this is a spastic condition and what we speak of as an exagger- 
ated reflex. To illustrate this, if the right limb were paralyzed as a 
result of injury to the left side of the brain, it would be impossible 
for the patient to relax the knee joint and, if an attempt was 
made by the examining physician to bend this joint, he would 
find it could be bent but would resist every attempt to move it 
quickly. Also, if the thigh were supported and the tendon just 
below the knee-cap were tapped sharply with the edge of the 
hand or some instrument, the foot would fly out farther than 
normal. This is what is called an exaggerated reflex. 

There are many tests for various types of central motor paralysis, 
but most of them are based upon these two main points: spasticity 
and exaggerated reflexes. 

In paralysis affecting the peripheral motor nerves or lower motor 
neurons there is complete loss of action of the muscle. In the early 
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stages, the limb, if seriously affected, could be bent and moved 
around as if there were absolutely no muscles or anything 
to control it. The patient would be incapable of using the paralyzed 
muscles in any way. In later stages, these parts often become 
stiffened from lack of use, but they do not show any spastic con- 
dition, and, if the reflexes are tested, they are entirely absent. 
The cerebellum or little brain, as it is sometimes called, has 
control of what is termed muscle and joint sense: that is, the 
normal human being can stand still in the dark and keep his 
balance or with his eyes shut he can tell whether the knee is bent 
or the limb straight. Trouble with the cerebellum or with the 
nerves leading from it, controlling this sense, results in the symp- 
tom called ataxia. One of the easiest tests for ataxia is for one to 
stand with his feet fairly close together and shut his eyes. If he 
has ataxia, he will begin to sway and would fall if some one did 
not catch him. He can usually control his muscles if his eyes are 
open but has much trouble walking at night. If the limbs are 
affected, he is unable to tell whether the limb is straight or the © 
knee bent when the eyes are shut. 


IMPORTANT POINTS IN TREATMENT OF PARALYSIS 


No attempt will be made to go into detailed diagnosis of 
paralysis, as even physicians often differ in some cases. The treat- 
ment, however, of these conditions is important. Many of these 
paralyses are curable and many others, at least, can be considerably 
improved. The trouble, however, being entirely confined to the 
nerves, requires treatment which will reach the nervous system 
directly. No drug has been found which has any appreciable 
curative effect with the possible exception of cases due to syphilis. 
If there is some local cause, which can be removed, this should be 
done by the method which is most reasonable. For instance, strokes 
of paralysis, occurring in people past middle age, are caused by the 
blocking or rupture of an artery in the brain. This rupture often 
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occurs because an artery is hardened due to high blood pressure. 
High blood pressure can be controlled and usually restored to 
normal if treated sufficiently early. It is due to excess of some kind, 
or failure to eliminate certain poisons from the body. Overwork, 
worry, heavy eating, drinking of alcoholic liquors, inflammatory 
conditions of the kidneys and constipation are among the most 
common causes. In my own experience, a. very high percentage 
of cases of high blood pressure can be reduced to normal by 
osteopathic treatment and proper care to eliminate the causes 
mentioned above. 

Some paralyses, such as infantile paralysis, which is of the 
peripheral type, come on suddenly and are probably due to an 
infection. These cases, however, if not so severe as to be fatal in the 
first few days, usually yield to spinal treatment, and a very high 
percentage have been restored to normal health. The danger, how- 
ever, is that infantile paralysis will usually improve without any 
treatment for the first few months and, on this account, many are 
apt to delay and take up proper treatment after the disease has 
become deeply seated. While a great deal can be done even after 
the disease has existed for several years, the condition is not nearly 
as favorable as if taken within the first few months. As all paralyses 
are due to trouble in the nervous system, and all nerves except the 
cranial pass down the spine and out between the vertebrae, it is 
surely logical that the treatment which stands the most chance of 
giving relief is some form of spinal treatment. Any other means 
of improving circulation to the part could be combined with it, 
where indicated. The only contraindication to this might be in 
a case caused by hemorrhage and any good physician, osteopathic 
or medical, would recognize this and allow rest for a few days 
until the hemorrhage has entirely ceased. Proper spinal treatment 

would then aid in absorption of this clot and a return of the 
normal function of the nerves. 


VI 
SERUMS AND VACCINES 


lnc PRACTICE OF MEDICINE HAS 
always been subject to various fads and fancies. A slight glance 
back over its history will show that very few methods of treatment 
have survived for many years. If patients today were given many 
of the forms of treatment advocated thirty years ago, it would be 
considered very unscientific and in twenty or thirty years from 
now, some of the things we do today will be considered equally 
bad. There must be something wrong in the practice of a form of 
treatment where this can be said. This error seems to the author 
to be in the fact that the practice of medicine has been largely built 
upon the idea of putting something into the body to cure disease, 


whereas the body is capable of manufacturing most necessary 


elements to combat disease, if it is given as much help as possible 
from the outside. Many agents put into the body to aid in fighting 
disease simply give the body more work to do in throwing off 
this extra foreign material. This is the fault in giving drugs, and 
up-to-date physicians realize it and give very few. When germs 
were first discovered as a cause of disease, the hope was that, if 
a chemical could be discovered which would kill these germs in. 
the laboratory, the disease could be eliminated. The trouble with 
this, however, was that any drug strong enough to kill disease 
germs destroyed so much tissue in the body in killing these germs 
and so weakened the human organism that recovery was retarded 
instead of being hastened. Instead of internal antiseptics curing 
disease, undoubtedly many people would have recovered without 
them, who failed to recover with their use. This theory has been 
largely abandoned today. Very recently it has been reported that 
58 
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leukopenia, a very serious disease, is caused by the commonly 
used sedative drugs containing barbituric acid. These will probably 
follow the internal antiseptics into the discard. 

The idea of tracing the means of propagation of disease, and 
attempting to prevent its spread by isolation of patients and proper 
measures to prevent the disease germs gaining access to the body, 
is very logical and has done much to prevent the fearful epidemics 
of times past. Also proper protection against insect and animal 
hosts and carriers has been a tremendous aid in stamping out 
infection. Cleanliness, and proper hygiene and sanitation, represent 
the greatest progress made in the practice of healing from the 
standpoint of medical treatment. Today we are living in an age 
when the fad is surgery, serums, and vaccines. If surgery could be 
put in its proper place, to be used when all conservative measures 
had failed, there would be no criticism but, when almost every 
doctor wants to be a surgeon, the knife is bound to be used when 
it could be avoided. While the theory of serums and vaccines 
may be very logical, just as the theory of internal antiseptics could 
easily be demonstrated in the laboratory, they do not work so 
perfectly in practical application. It may be possible that a small 
number of these will prove to be of some benefit. However, there 
are many chances of harm and, undoubtedly, at the present stage 
some people would recover far more quickly if these measures 
were not used. 

In the first place, it is impossible to introduce any foreign serum 
into the body without the body resisting it. This resistance often 
results in some breaking down of the blood elements. This phe- 
nomenon is so pronounced that the blood serum of one animal 
introduced into another will often cause a serious breaking down 
of the red corpuscles and might even prove fatal. One big difficulty 
in the use of serums or vaccines is to determine how many of these 
- may be introduced into an individual without the blood elements 
being so changed that the person’s health is seriously impaired. 
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There is a question also whether this introduction of foreign serum 
or vaccine does not result in a loss of resistance to all other diseases 
besides the ones for which the serum or vaccine is used. 

An instance of this occurred in the late war. After being vac- 
cinated for smallpox, typhoid, and paratyphoid, we found the 
soldiers, who should have been the healthiest specimens in the 
nation, seemed to lose their immunity to such children’s diseases 
as mumps, measles, and whooping cough. Hundreds of soldiers 
were in the hospitals suffering from these infections. Most people 
develop immunity to these diseases, as they become adults. Appar- 
ently nowhere near the percentage of adults outside the army 
developed these troubles as within it, and I question if in any 
previous war any such condition existed. The outdoor life and 
_ routine in the army should raise one’s resistance rather than lower 
it; yet the mortality in the influenza epidemic seemed to be fully 
as high in the army as in the civilian population. These facts would 
cast suspicion upon the vaccines used with all of the soldiers while | 
the civilian population made use of them to only a slight extent. 


POSSIBLE RELATION TO INCREASE OF CANCER 


Cancer has been on the increase during the last thirty years. It is 
during this time that many serum and vaccine treatments have 
been devised. In fact, before that vaccination for smallpox was the 
only common serum or vaccine treatment used for human diseases 
with the exception of antitoxin for diphtheria. It has been shown 
in research work that, while cancer is probably the direct result 
of continued irritation of tissue in most cases, some people are 
more subject to it than others. According to reports, it has been 
shown that inheritance probably plays an important part in this. 
Reports of experiments with small animals, such as mice, appar- 
ently show that a definite amount of irritation will produce a 
cancer in one animal which has a history of cancer in its immediate 
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ancestry, while the same irritation will not produce cancer in an 
animal free from cancer heredity. It has also been said that intro- 
duction of the blood serum of an animal with a cancer ancestry 
into one whose ancestry has been clear, may make that animal 
subject to cancer just as readily as the animal with the cancer 
ancestry. While this has never been traced in human beings to my 
knowledge, is there anything to show that animals from which 
serum and antitoxins are produced are free from cancer in their 
ancestry? In other words, how many inoculations would have 
to be given a human being before he would receive one which 
would make him susceptible to cancer? ; 

This, to my mind, is one of the strongest reasons for being very 
careful in the use of these substances until it is proven that these 
inoculations have a very marked effect upon disease, which cannot 
be produced in some more conservative way. Also until they can 
be made absolutely free of any danger of carrying susceptibility 
to, or actual infectious products of other diseases, ] am opposed to 
their general use. Vaccination may have been efficacious in con- 
trolling smallpox in the days before sanitation was understood. 
Hygiene and sanitary conditions today, however, have much more 
to do with the lessening of the virulence of smallpox than vaccina- 
tion. There is no need of going into statistics but, any one who 
will take the time to study them, will find that there is more small- 
pox in many well-vaccinated countries, where hygienic surround- 
ings are poor, than in countries like the United States and Eng- 
land, where vaccination is very laxly carried out, and sanitation 
has reached a very advanced state. 

Probably not one in ten individuals in the United States has 
been vaccinated within five years, at least, among the adult popula- 
tion. Yet a large percentage of smallpox occurs between the ages 
of 16 and 50. If vaccination were stopped immediately in the 
United States, I question whether we would see any increase in 
smallpox, and it is very possible that we would see a decided 
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improvement in health in many other ways. Any physician, who 
has studied among his patients the sequelae of vaccination, will 
find any number of people whose health has been seriously 
impaired by this practice. My contention at present, however, is 
that compulsory vaccination should be done away with. Let those 
who believe in it continue to have it. If the theories of the radical 
advocates of vaccination are correct, those who do not believe in 
it would soon be wiped out by this scourge and universal vaccina- 
tion would become automatic. How can the unvaccinated be a 
menace to the vaccinated if vaccination is real protection? 


DIPHTHERIA ANTITOXIN AND COLD VACCINES 


A few words might be said about antitoxin for diphtheria. 
While there are cases which seem to show marked improvement 
after the use of this antitoxin, there are also some which show a 
marked change for the worse. In fact, cases have come to my own 
attention where paralysis and even fatalities seemed to result from 
no other cause than the use of antitoxin, as the cases were mild, 
and the patient seemed to be improving until its use. This anti- 
toxin, however, may be viewed as the most successful used up to 
the present time. Much evidence might be introduced, however, 
to show its bad effects, as well as good. From a medical standpoint, 
it may be the best treatment devised so far. From an osteopath’s 
standpoint, judging from results recorded, there is considerable 
question whether the mortality would not be less with osteopathy 
alone than with cases treated medically with antitoxin. Among 
the osteopathic profession, however, there are many who use 
antitoxin and vaccines who undoubtedly feel that, when com- 
bined with manipulative measures, they are of value. 

There would seem to be very little reason to use cold vaccines, 
or any other preventive vaccine, in a disease where an actual 
attack does not confer lasting immunity. If a definite attack of the 
disease does not build up resistance to future attacks, how can a 
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vaccine do this? Colds certainly do not confer immunity. In fact 
they often seem to increase susceptibility. Another criticism in 
the use of serums and vaccines today is that, without a thorough 
trial of their effects upon animals, many are being used by phy- 
sicians upon their patients. Consequently, without knowing how 
effective they may be, or what dire results may later follow their 
use, human beings are really being used for experimental purposes. 
This should be prohibited until some adequate proof has been 
given that they are of greater henefit than other available remedies. 
An example of this was the use of serums for influenza during 
the 1918-19 epidemic. Thousands were inoculated with these 
serums and given to understand that they would either cure or 
prevent influenza. Within a year or two, they were proven worth- 
less, if not harmful. Many others have been exploited since with 
similar results. As long as the public will allow physicians to 
experiment, they will do this, but with an understanding of this 
question, many more people will question the use of these in- 
oculations before they will allow them to be used.. 


SERUM STERILIZATION AND DURATION OF IMMUNITY 


One more point about serums which is not generally known is 
that it is difficult to make and keep them sterile. In order to retain 
any active properties which they may contain to fight disease, 
serums, antitoxins, etc. cannot be boiled or subjected to strong 
chemicals which would kill all organisms they contain. It is true 
that it is possible to filter and remove many foreign substances 
but it is well known that some germs are so small that they will 
pass through the finest filter. Certain chemicals too may be added 
but it is questionable whether they can be made of sufficient 
strength to kill all germ life without making the serum valueless. 

There is much misunderstanding also about the duration of 
immunity produced by vaccines and serums. Smallpox vaccination 
was once considered to give protection for seven years. Many today 
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consider that protection is lost much sooner and cases of smallpox 
have occurred within a few months of vaccination. Diphtheria 
antitoxin may only give protection for two or three weeks and it 
has been reported that one third of those inoculated with toxin- 
antitoxin are not immune six months later. Is it worth taking the 
risk and inconvenience of these inoculations of animal disease 
products for such slight protection except perhaps when a severe 
epidemic exists? Even in a city the size of New York the chance 
of contracting diphtheria within a few months would be ex- 
tremely slight. These facts should be more generally known in 
order that those most interested might make an intelligent decision 
before using these products. 


Vil 
SIMPLIFIED DIAGNOSIS AND TREATMENT 


ABDOMINAL PAIN 


Pe IN THE ABDOMEN MAY INDI- 
cate a number of different ailments. In general we may divide 
the abdomen into four areas to differentiate the significance of 
pain. Using the navel as a center and drawing a transverse and 
perpendicular line through it we have four areas mapped out, 
right and left upper, and right and left lower quadrants. 

The general significance of pains in each quadrant will be 
briefly summarized. is 


a. Pain in the Upper Right Side 


Pain in the upper right quadrant if mild is apt to be from gas 
in the colon or intestines, indigestion or inflammation of the intes- 
tines, colon, or gall bladder. While the liver lies in this quadrant 
plain liver troubles seldom give pain. It is well in any case of pain 
as high up as the ribs to see that one of the ribs is not rotated out 
of position as pain of this type is often mistaken for some liver 
trouble. Severe pain in this area may mean an attack of gall bladder 
colic or gall stones or possibly acute obstruction of the intestines. 
Gall bladder pain is often referred to the right shoulder. If the 
pain is steady and gnawing and near the midline, it might be a 
duodenal ulcer. In this case the pain is apt to be relieved by eating 
~-and worse when the stomach is empty. On the other hand eating 
is more apt to aggravate gall bladder pain. Cancer may exist in 
the liver or gall bladder, and give pain in this area, but, in this 
case, a tumor could be found by palpation or X-ray and usually 
there would be a history of rapid loss of weight. 
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b. Pain in the Lower Right Side 


Pain in the lower right quadrant could be appendicitis or merely 
gas or inflammation of that part of the intestines or colon. Gas 
formation or simple inflammation are not apt to cause any rise in 
temperature, and a blood count made in these conditions, or that 
of a mild catarrhal appendicitis, would show no increase in the 
number of white corpuscles (leucocytes). Where there is an 
increase in the leucocyte count, unless there is a pus condition in 
some other part of the body to account for it, the condition is 
apt to be more serious and may require an operation. With 
increased leucocyte count, fever, and marked pain about the 
appendix, operation should not be delayed except upon the advice 
of a good physician. 

Pain in the right lower quadrant may indicate a stone in the 
kidney or ureter, which is the tube leading from the kidney to the 
bladder. This pain is apt to be very severe and referred downward 
to the testicle or labia and is accompanied by a desire to urinate 
frequently, sometimes with the passing of a little blood. The pain 
in the case of either gall stones or kidney stones is apt to come 
suddenly and leave suddenly whereas appendicitis subsides grad- 
ually. Pain low down in the groin, when accompanied by a small 
swelling, is apt to be due to a hernia (rupture). This usually 
follows a strain such as heavy lifting. The swelling can often be 
reduced, if there is not too much inflammation, by using gentle 
pressure with the patient lying down. This differentiates from 
enlarged lymphatic glands which cannot be reduced by pressure 
and feel quite firm and hard. An acute obstruction of the intestine 
may also cause pain in this quadrant. It is possible to have a twist 
(volvulus) or a folding in of a loop of intestine (intussusception) 
or peritoneal hernia but these conditions are rare and the pain 
so acute that anyone could observe that the trouble was serious 
and required a physician. The first two conditions usually occur 
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in children. Ovaritis of the right ovary can also give pain in this 
area; this pain is apt to occur only near a menstrual period or 
at least be worse at that time. 


c. Pain in the Upper Left Side 


Pain in the upper left quadrant may be from the stomach or 
intestines or colon. The spleen lies in this area toward the back 
but seldom gives pain. The pancréas also lies in this area and the 
left kidney. The pancreas is occasionally affected and gives severe 
pain but it is hard even for physicians to diagnose this condition 
accurately without operation and the chance of relief is very 
slight. Like many other of these rare diseases mentioned the 
patient shows very soon that he is seriously ill and needs expert 
attention of a physician. It is not the intention of this book to 
go into detail in such rare diseases, as there is little that can be 
done for them before a physician arrives. The most frequent 
troubles giving pain in this upper left quadrant are types of gastric 
indigestion. Most types of gastritis give pain soon after eating. 
This is due-to inflammation, formation of gas or lack of ability 
of the stomach to digest the food and empty itself. It may be 
caused by overeating, hurried eating, dilated stomach, or lack of 
proper secretion. If pain occurs some time after eating, and is 
relieved by moderate eating, it is apt to be a case of hyperacidity 
or ulcer of the stomach. 

In people past middle age, where pain is quite continuous and 
there is rapid loss of weight with very dark stools, they should be 
examined for a possibility of cancer. Treatment of these conditions 
will be described under the headings of each individual disease. 
Severe distress in this upper left quadrant, occurring soon after a 
heavy meal and accompanied by difficulty in breathing and the 
formation of a great deal of gas, is probably acute gastric indi- 
gestion. This usually occurs in adults and is often serious and 
sometimes fatal. It may occur in apparently healthy people and 
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is often not given proper attention until too late. It is usually 
curable if taken in time and treatment is described under Gastritis. 


d. Pain in the Lower Left Side 


Pain in the lower left quadrant may be from the colon. Colitis 
often causes pain in this area. Pain can also be due to simple for- 
mation of gas in this area from intestinal obstruction. Perhaps the 
most common pain in this quadrant is from the ovary in women. 
This pain is apt to be worse iust before or during the menstrual 
period. It is also generally made worse by over-exertion such as 
running or mountain climbing. There are no common conditions 
that give severe acute pains in this quadrant with the exception 
of renal calculus where symptoms would be similar to those 
described when the stone is on the right side. A hernia or rupture 
may occur as on the right side, low down in the groin. This 
would be diagnosed by the localized swelling, more pronounced 
when one has been on his feet for a while or after lifting. This 
swelling is soft and, if not too large or inflamed, can often be 
reduced with gentle finger pressure when lying down and the 
knees drawn up. If the pain is quite acute and considerable inflam- 
mation present about a hernia, it may be strangulated. In this case 
no manipulation or pressure is advisable and immediate operation 
is usually necessary. | 

A pain may occur on either side after running, especially in 
children, and is commonly called a side ache. This is usually due 
to running too soon after eating and a rest will relieve it as it is 
due to gas. It has no particularly serious significance except it is 
best to warn the child to be more quiet for a time after eating. 
In general, any of these pains in the abdomen not accompanied 
by fever, severe pain, or great prostration are not immediately 
serious and the advice of more than one physician should be 
obtained before any radical treatment such as operation is con- 
sidered. 
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ABDOMINAL INJURIES, WOUNDS 


When any severe injury or wound of the abdomen occurs, a 
physician should be called as soon as possible even though serious 
symptoms may not be noticed. Internal hemorrhage or perfora- 
tion may not show definite symptoms until too late for help. 
In any case absolute quiet should be enforced until one is sure no 
injury has occurred. It is better'to be overcautious than to take 
any chance from injuries of this region. Keep the patient lying 
down if possible. Stop any marked hemorrhage, if an open 
wound, by pinching off the end of the blood vessel or pressing a 
clean gauze or linen pad against it firmly; but no probing should 
be done in the wound unless absolutely necessary. It is often wise, 
if such a wound has penetrated the abdominal wall, for the phy- 
sician to open the wound well to be sure no internal organ or the 
intestines have been punctured. Such a puncture if overlooked — 
might result in internal hemorrhage or infection that might be 
fatal. 

If the abdominal wall is not pierced, and the wound is on the 
surface, it should be treated like any other simple wound. The 
usual treatment is to thoroughly clean it with a mild antiseptic 
solution such as boracic acid or a weak solution of carbolic acid 
or lysol, Even warm salt solution, two level teaspoons to a quart 
of water, would do in an emergency. If the wound has any depth 
and there is any possibility of infection remaining in the tissues, it 
is best to tuck in a narrow piece of sterile gauze as a drain. This 
should be removed every 12 or 24 hours and a new one tucked 
into the wound until clean healing occurs from the bottom or 
there is no possibility of infection. A dry clean dressing of gauze 
held in place by a bandage of adhesive is usually better than 
applying any medication. A carbuncle or boil may be treated very 
satisfactorily in this same manner after being opened for drainage. 
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ABORTION 


Threatened abortion nearly always starts with bleeding from 
the vagina. It may often be checked by complete rest in bed until 
all bleeding is stopped. In any case of threatened abortion it is wise 
to call a physician, though no interference is warranted in most 
cases and treatment or drugs have very little effect. The main 
reason for a doctor’s presence is to see that there is no sign of 
infection and if the abortion is not checked, to be sure that the 
foetus comes away completely. A word of warning should be 
issued against intentional attempts to produce abortion. Even 
when abortions are performed by physicians under hospital sur- 
roundings of the best type, there is some risk but, when performed 
hastily by the professional abortionist, the danger is greatly 
increased. Undoubtedly induced abortions may be the cause of 
many of the diseases of women later in life. If an abortion is not 
skilfully done it may even predispose to cancer of the uterus on 
account of injury and scar tissue. 


ABSCESS 


An abscess is a collection of pus. It may occur in almost any 
organ of the body. The formation of an abscess is nearly always 
accompanied by temperature and very frequently by chills also. 
It is well to remember that chills are nearly always a symptom of 
infection and are accompanied by a fever. The temperature should 
always be taken when one suffers with a chill. The first and most 
important point in treating an abscess or suspected abscess is 
absolute rest. The next point is drainage of the abscess if pus is 
present or if it is possible to locate a probable area of pus. A boil 
or carbuncle on the surface of the body is a surface abscess and 
should be opened and drained as early as possible. When the 
abscess is opened, a small drain should be inserted to keep free 
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drainage until all pus has cleared. A simple drain for a boil or 
carbuncle may be made by cutting a piece of clean gauze so that 
it comes to a point and tucking this point as deeply as possible 
into the opening. This should be removed every 12 hours and a 
fresh one inserted until no further pus is seen. By following this 
method, and observing strict precaution not to bring the pus in 
contact with any other part of the body, boils can be quickly re- 
lieved and there should be no recurrence except from fresh infec- 
tion. Boils should not be manipulated except to gently squeeze out 
the pus each time it is dressed. No medication has any curative 
value as a rule and dry clean gauze to cover the area is all that is 
usually necessary after opening. Nature will take care of the pus 
if drainage is provided. | 

The same principle holds with internal abscesses, though some- 
times it may be impossible to drain them freely, or there may be 
some reason for not opening them. In such a case hot or cold 
applications may improve blood supply sufficiently that nature 
may wall in the abscess and destroy the infection. As a general 
rule I am inclined to favor cold applications where we do not 
wish to bring the pus to the surface and hot where drainage is 
desired. In such conditions as abscess of the middle ear or mastoid- 
itis, where the pain is severe, ice packs often give more relief than 
heat. They also may relieve an acute appendicitis. Ice packs 
usually are tolerated better when there is some fever as, without 
fever, the patient may become chilled. It is just as well to use ice 
for a time and then allow a rest before using again. Generally 
speaking these abscesses should be under the care of a physician, 
though a boil might be safely handled in some cases if one has 
a fair amount of skill. If there is a question whether pus has 
formed, it can often be diagnosed by gently feeling of the swelling. 
When it begins to soften it is a pretty sure sign of pus unless the 
swelling subsides at the same time. 
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ACIDOSIS 


This symptom indicates a decreased alkalinity of the blood. 
It occurs in acute or chronic form. In the acute form the symptoms 
are usually very marked and are chiefly thirst, weakness, shortness 
of breath, vomiting, delirium, drowsiness. In such a condition 
anyone would realize that the patient was very ill and send for 
a physician immediately. It occurs in pregnancy where the vomit- 
ing is severe; in the later stages of diabetes, high fever, diarrhoeal 
disease with cyclic vomiting in children, or in cases of poisoning 
by certain drugs as the salicylates and anesthetic poisoning. The 
treatment of these conditions will be described in greater detail 

under each separate heading but, in general, sodium bicarbonate 
_ is considered the best remedy for temporary relief until the cause 
can be removed. Glucose or honey are often used oy mouth or 
rectum in weak solution. | 

The term acidosis is sometimes used in more chronic ailments. 
In such a condition it can only represent a decreased alkalinity of 
the blood and tissues. This is a symptom of some disease or con- 
dition of the body which must be discovered and removed. In 
general, irrigations of the colon, drinking plenty of water, and 
diet largely of vegetables and fruits or possibly a milk diet should 
be most beneficial. Bicarbonate of soda may be of temporary 
benefit but the cause must be removed and diet changed for per- 
manent relief. While acidosis is often diagnosed as if it were a 
disease, strictly speaking it is only a symptom. Some advise certain 
acid fruits in treatment of this type of acidosis and apparently 
show good results as the decreased alkalinity is not due to excess 
of fruit acids. Such doctors often use orange, tomato, grapefruit, 
or lemon juice in quantity. Lemon juice and raisins are considered 
good. Allow the raisins to soak all night in the lemon juice and 
take this combination clear or diluted in water in the morning. 
From one to four or five ounces a day are often recommended. 
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ACNE VULGARIS 


The chief characteristics of this ailment are pimples, blackheads, 
and small boils. They occur usually on the face, back, or chest, 
developing gradually over a period of months. The skin often 
becomes quite rough with small lumps appearing as well as 
depressions. This condition is most annoying when occurring on 
the face. Its onset occurs usually about the age of 12 or 13 and is 
probably associated with puberty and the maturing of the sexual 
organs. The importance of early recognition and control cannot be 
overestimated as there is danger of more or less permanent damage 
to the skin. Where this occurs on the face it may lead to self- 
consciousness and social retirement that may change one’s whole 
life. Much of the treatment of this condition may be managed 
at home. In fact, without active codperation at home, a physician 
is apt to be unsuccessful. 

A method that is usually quite successful in checking the con- 
dition and preventing further damage is as follows: Eliminate 
all sweets such as candy, cake, pie, etc. Allow very few fats and 
no fried foods. Cut down starchy foods materially and make them 
mostly of the coarser quality such as whole wheat, bran, unpol- 
ished rice and baked potatoes eaten with the skins. Drink two 
quarts of water a day. Eat plenty of fruits and vegetables, especially — 
raw. A regular amount of outdoor exercise should be insisted 
upon. Try to arouse interest in some healthful outdoor athletics 
or sport which will be indulged in regularly. A hot bath should 
be taken every day and followed by cold water and a brisk rubbing 
of the skin to improve circulation. The skin of one who is subject 
to acne is usually quite oily and it will often be found helpful to 
bathe the affected part with a 50% solution of alcohol after the 
hot bath every day. 


Masturbation is sometimes connected with acne and every effort 
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should be made to correct this habit if present. Also there is a 
tendency to spread the infection in acne by scratching or rubbing 
the face or affected part with the hands. The hands should be kept 
off except to gently open the pustules if they show pus beneath 
and carefully squeeze the pus out. A needle which has been 
sterilized by boiling, or holding over a burning match for a 
few seconds, or a sharp pointed knife will open the pustules nicely. 
Where blackheads are present in any number, hot applications 
and vigorous rubbing will usually clear them but, if necessary, 
they should be squeezed out carefully. Very little talcum powder 
should be used on the face if one is troubled with blackheads as 
it tends to block the openings in the skin. A toilet water is better 
if an application is desired. If powder must be used it should be 
washed off completely every night on retiring. The same may be 
said of other cosmetics if they do not allow proper skin respiration 
or contain injurious substances. The taking of yeast has been 
advocated widely for this and other skin eruptions. It should not 
be harmful and is worth trying in any stubborn case. 


ACROMEGALY 


This disease is quite rare and characterized by enlargement of 
the hands or feet or even sometimes of the bones of the face. 
Severe headache and other pains, as well as other sensory symp- 
toms, are usually present also. The disease develops fairly early in 
life, between the ages of twenty and thirty generally, and enlarge- 
ment is quite pronounced so that the features appear grotesquely 
unusual. Ordinary swellings seldom have any marked resem- 
blance to this disease as enlargement is less pronounced. The 
disease is thought to be due to improper function, or possibly 
tumor, of a gland at the base of the brain called the pituitary 
body. It may also be related to some irregularity of secretion of 
other ductless glands such as the thyroid but this is not definitely 
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known. The treatment so far has been rather unsatisfactory. It 
has consisted principally of giving extracts of pituitary and thyroid, 
X-ray, and surgery. Of course more satisfactory and successful 
treatments may be discovered for ailments of this type at any time, 
as rapid progress is being made recently in our knowledge “i 
these ductless glands and their function. 


ACTINOMYCOSIS 


This is a comparatively rare disease. The causative agent has 
been discovered but very little is definitely known about the 
manner of transmission. Some say it is conveyed from grains or 
vegetable material which infect the body through a break in the 
skin or mucous membrane. Others claim the infection occurs from 
decayed teeth and that the organism is present in the body nor- 
mally. It is generally conceded that the disease is not readily 
contagious. 

There may be a variety of symptoms according to the location 
of the infection. These will not be given in detail as this is a rare 
disease and one often hard even for physicians to diagnose. The 
most common location of the disease is about the jaw or throat. 
These areas are swollen and there are lumps or folds of tissue 
with openings which discharge pus. It might be mistaken for 
cancerous growth except that there are fever, chills, and pussy — 
discharge not found in cancers. The growth may be in the 
abdomen or lungs, in which case it is often not recognized at 
first, even by physicians. As lumps or tumorous masses are usually 
present it is most likely to be confused with a tumor or abscess 
from other causes. Generally the symptoms are sufficiently severe 
that one would readily realize the condition to be serious. The 
treatment so far has been largely confined to surgical removal 
or drainage of the infected areas. Iodine in various forms has been 
used internally and in drains inserted into the abscessed areas. 
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This is probably the best treatment to date but in spite of it many 
cases result fatally. The most serious forms are those affecting the 
chest and abdomen. In fact those affecting the lungs seldom 
recover. 


ADDISON’S DISEASE 


This is a rare disease due to disease or atrophy of small bodies 
lying above the kidneys. Tubercular infection of these suprarenal 
bodies, as they are called, is usually the cause of the symptoms of 
Addison’s disease. The main symptoms that differentiate it from 
other diseases are a bronzing of the skin (not due to exposure to 
sunlight), weakness, general languor, attacks of diarrhoea and 
vomiting. The bronzing of the skin is the most characteristic 
symptom as the other symptoms may occur in many other diseases. 
It is possible to have bronzing or other discoloration also and not 
have Addison’s disease but this symptom would warrant a suspi- 
cion of this disease in every case. The bronzing may be quite gen- 
eral like a deep coat of tan or there may be patches of white skin. 
The disease comes on gradually and is most common between 20 
and 40 years of age but may occur at any age. There is usually 
no temperature and low blood pressure. These symptoms help to 
differentiate this from other diseases starting with vomiting and 
diarrhoea. 

Very few cases of this disease recover and treatment has not 
been very successful so far. Suprarenal gland substance is usually 
given. Some feed the suprarenal glands of sheep by the mouth 
and some use hypodermic injections containing adrenalin. I have 
seen one case improve markedly under osteopathic treatment. 
In fact after several years this case is still living and in apparent 
good health. Fresh air, sunshine and complete rest are valuable 
measures in all cases. Every case of pigmentation of the skin should 
not be confused with this disease but where the other symptoms 
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are present should be carefully examined by a good physician. 
It must be remembered that the disease is rare. 


ADENOIDS 


Adenoids are an overgrowth of the normal lymphoid tissue, 
called the pharyngeal tonsil, in the nasopharynx; that is, they lie 
above the soft palate in the space back of the nasal passages and 
around or between the openings of the eustachian tubes. The 
eustachian tubes form the only normal drainage and ventilation 
for the middle ear. Therefore the normal functioning of the 
eustachian tubes is necessary for normal hearing. In fact deafness 
is usually caused by interference with this function. This is one 
reason adenoids are so important. They may block the entrance to 
the eustachian tube or, by causing a catarrhal inflammation, 
thicken and stiffen the tube so that it cannot function. 

Adenoids also may obstruct the nasopharynx so as to interfere 
with nasal breathing. In a child, this causes a lack of development 
of the bones of the face and the nasal sinuses. The result of this is 
a high, arched palate, narrow nasal passages and improper drain- 
age of the nasal sinuses. On account of this narrowness of the 
nasal passages and adenoid obstruction, mouth-breathing becomes 
a necessity. This mouth-breathing draws cold air and dust directly 
into the bronchial tubes, thus tending to cause bronchial affections 
and lung troubles. Enlarged faucial tonsils are often caused by 
adenoids though they may not always accompany them. The 
faucial tonsils may be seen at each end of the soft palate when 
the mouth is open but the pharyngeal tonsil lies above the soft 
palate and cannot be seen. 

Adenoid tissue is an overgrowth of the pharyngeal tonsil. This 
overgrowth of tissue is often due to frequent head colds in children 
and so comes about as a result of overwork of the tonsillar tissue. 
Adenoid tissue should be removed because of the damage apt to 
result but the pharyngeal tonsil should be left intact as its function 
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is important. An instrument called an adenotome is generally used 
‘to remove adenoids surgically. This instrument removes the 
adenoid tissue along the back wall of the nasopharynx but cannot 
reach, to any extent, the tissue about the eustachian tube. On this 


Diagram showing location of Adenoids 


account there is a tendency for the adenoids to return and another 
operation is found necessary. Also this instrument may remove 
a large part of the pharyngeal tonsil and often some of the mucous 
membrane of the nasopharynx. As the pharyngeal tonsil as well as 
the adenoid tissue cannot be seen, the operation must be performed 


80 COMMON SENSE HEALTH 


blindly and by sense of touch. This technique is quite uncertain 
when using a cutting instrument. 

The writer has originated a method by which the adenoid 
tissue is crushed by the finger introduced behind the soft palate. 
This method can be used without an anesthetic and with very 
little discomfort when performed by a skilled operator. It rarely 
requires more than 4 to 6 treatments of this type to completely 
remove all abnormal tissue leaving the pharyngeal tonsil healthy 
and intact. This also has the advantage of clearing the side walls 
about the eustachian tubes and thus reducing the tendency to 
deafness and recurrence of adenoids. If any deafness is already 
present it can often be relieved at the same time by stretching and 
softening the eustachian tube and thus restoring its normal func- 
tion. This is the safest means of removing adenoids but, if unavail- 
able, they should be removed surgically rather than allow the ~ 
adenoids to remain and obstruct nasal breathing. Surgery will at 
least remove the larger masses and allow better breathing. 

If mouth breathing is not corrected in time the arching of the 
palate often causes irregular teeth, as the development of the nasal 
sinuses is necessary to a proper spreading and development of the 
jaw. Removal of adenoids in time will often obviate the necessity 
of an orthodontist to straighten the teeth. Any nasal obstruction 
preventing proper nasal breathing interferes to some extent with 
mental development of a child. This may be due partly to poor 
development of the bones of the face and partly to the lack of 
cooling effect of the inspired air on the blood circulating through 
the brain tissues. For it follows that, if the nasal blood vessels 
warm the inspired air, this air must cool the blood, thus making 
the head feel clearer and increasing mental efficiency. Cutting 
operations, even though they may remove the obstruction, are 
apt to lose part of their good effects by interrupting the normal 
circulation of blood. 
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ALCOHOLISM 


Obviously this is a subject which cannot be thoroughly covered 
in this book. However a few simple ideas on the subject may be of 
value. In acute alcoholism, or what is generally spoken of as 
drunkenness, it is always wise to wash the stomach out as soon 
as possible with a soft stomach tube and warm water. If this is 
impracticable, any means to produce vomiting such as tickling 
the palate will help. Hot coffee is then good to arouse the senses or, 
in extreme cases with collapse, a hypodermic of strychnine may be 
necessary. Aside from these measures, an enema might be given 
if the patient will submit to it. A vigorous osteopathic treatment 
will often restore normal physical and mental control. When these 
means have been used, if the patient shows improvement, it is 
best to leave him alone and quiet to recover. 

In case of a person found unconscious it might be necessary to 
determine whether he were suffering from acute alcoholism or 
some other acute illness. A very good way to differentiate is 
first to listen on the left chest wall to see if the heart is beating. 
If the heart is beating very slowly, there is possibility of hemor- 
rhage. If there is a brain hemorrhage, it is called apoplexy. When 
there is danger of this, it is imperative not to move the patient any 
more than absolutely necessary, and then very carefully, with the 
head elevated as much as possible. Tapping over the left side just 
below the ribs will give a fair idea whether the case is one of acute 
indigestion. If a hollow sound is present over a fairly large area, 
there may be a case of acute indigestion. This would need more 
active treatment. 

In case of unconsciousness due to epileptic fits, the body would 
be quite rigid and frothing at the mouth would be noticed. 
Often, also, there is blood around the mouth from biting the 
tongue. These fits look serious but seldom are unless the patient 
has injured himself in falling. He usually regains consciousness 
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gradually and is all right until he has another attack. The treat- 
ment of each of these conditions will be taken up more in detail 
under the separate heads. In case of unconsciousness from alcohol, 
one of the best differential points is lack of the above symptoms 
and a pronounced odor of alcohol on the breath. It should be 
remembered, however, that the other conditions might occur when 
one had been drinking. In case of a heart attack with uncon- 
sciousness, the heart beat would. usually be very weak, irregular, 
or stopped entirely. When possible, a physician should be called 
immediately, except where it is known to be acute alcoholism and 
the patient is recovering. If in doubt, absolute rest is the safest 
treatment. It is important for police or others who might come in 
contact with these cases to be able to recognize them, as an error 
might cost a life. 

Chronic alcoholism of course would be more easily recognized. © 
‘Its treatment is best carried out in an institution prepared to give 
properly supervised care. Usually a gradual reduction in the 
quantity of alcohol is ordered together with various medicinal 
treatments. Carefully increased doses of strychnine and atropin 
are often used with plenty of fresh air and moderate outdoor 
exercise. If the desire is strong enough to stop drinking, these 
institutions are quite successful but, too often, the will power has 
been so weakened that the old habits soon return and temporary 
relief is all that can be expected. 


ALOPECIA 


(see Baldness) 


AMENORRHOEA 


This is a condition in which menstruation does not occur. It 
may be due to failure of the uterus or ovaries to develop properly. 
In such a case, no sign of menstruation has appeared at any time. 
In some of these cases, menstruation appears later in life than 
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usual and is very scanty in quantity. Such cases can be helped 
materially by osteopathic treatment as they are often due to some 
obstruction to nerve supply or circulation of blood to these organs. 
Exercise, fresh air, good nourishing food, such as eggs, milk, vege- 
tables and fruits containing iron are all helpful in this trouble. 
Sometimes ovarian extract or thyroid extract are used and may 
be of benefit. 

In case one has once menstruated and the menstruation stops, 
the most common cause is pregnancy and it usually remains sup- 
pressed through lactation. If it stops after 40 years of age, it may 
indicate the menopause, though, of course, pregnancy might occur 
even up to 50 years or over. This would show definite symptoms 
within a few months. Such conditions would be treated as they 
required and will be described under those headings. Menstrua- 
tion may cease in certain anemias such as chlorosis, a disease occur- 
ring in young women. This should be controlled by treating the 
disease itself as the symptoms will disappear with the disease con- 
dition. This treatment is described under anemia. Excessive fat 
may be a cause of amenorrhoea. The cure for this rests in diet, 
exercise, and possibly ovarian or thyroid substance. Occasionally 
cold or shock may cause temporary amenorrhoea. Shock must be 
treated according to the cause. Mental shock requires rest, quiet, 
and pleasant surroundings. Cold can generally be relieved by 
rest and osteopathic treatment with possibly hot fomentations 
and hot douches. There are rare cases where the vagina is closed 
or absent. Such cases are purely surgical and must be left to 
the judgment of a good surgeon. 


ANEMIA 


Anemia may be a primary disease or secondary to some other 
condition. Chlorosis is the commonest type of primary anemia. 
It occurs generally in girls between the ages of 14 and 17. The 
skin is apt to have a pale yellow or greenish tinge and there is 
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shortness of breath and palpitation of the heart upon exertion. 
Irritability and depression are common and the white of the eye 
is almost bluish white. There may be some swelling of the face 
and ankles. The cause of the disease is not definitely known but 
it is probably due to the changes connected with puberty and 
beginning menstruation. Faulty diet or local infections may also 
play a part as well as lack of fresh air, exercise, and sunshine. An 
examination shows a decided drop in hemoglobin or iron content 
of the blood in these cases. The medicinal treatment has been 
to give iron, and sometimes also strychnine, arsenic or hypo- 
phosphites. These remedies give relief but it is often apt to be 
temporary in nature. 

In my opinion the most satisfactory way to treat this condition 
without injury and so as to attain lasting results is as follows: do 
not give physics as these are apt to lessen the iron in the blood — 
instead of increasing it. Constipation and indigestion usually 
accompany anemia. These can best be controlled by proper diet, 
exercise in the open air and, if other help is temporarily needed, 
enemas or mineral oil. Osteopathic treatment is of great benefit 
in restoring intestinal activity, better digestion, and a better ability 
to appropriate the iron needed from the food. Iron may be taken 
in sufficient quantity by selecting the proper foods instead of 
taking mineral iron which is largely eliminated. What is most 
needed is the ability to take up iron from the food. : 

The diet should contain a fair amount of rare beef or beef juice, 
eggs, liver, plenty of iron containing vegetables such as spinach, 
beets, carrots, as well as beans and peas, and fruits like apples, 
strawberries, plums, prunes, grapes, oranges, etc. Pastries, candy 
and cake should be absolutely forbidden until health is restored. 
Coffee and tea are not good. Chocolate and cocoa may be taken 
occasionally but not often enough to interfere with the appetite. 
Lettuce and celery are good and a fair amount of such foods as 
chicken, lamb, veal or mutton, and milk is beneficial usually. As 
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much time as feasible should be spent in the sunshine with as 
much of the skin exposed as possible. Exercise in the open air 
should be taken regularly, mild at first and stronger later. 


a. Secondary Anemia 


Secondary anemia may come from many causes such as hemor- 
rhage, various fevers; metallic poisons such as lead, arsenic, or 
mercury; chronic diseases such as chronic Bright’s disease, tumors, 
or chronic abscesses. Severe surgical operations are a common 
cause also. The symptoms vary somewhat but are largely the 
following. One tires easily and seems lacking in physical and 
mental energy, and may complain of faintness. And palpitation 
of the heart is very common. There may be some swelling of the 
feet. Positive diagnosis depends upon examination of the blood. 
This examination would show red blood corpuscles reduced below 
normal as well as reduced hemoglobin or iron content. © 

The treatment depends somewhat upon the cause of the anemia. 
If it is due to pus anywhere in the body this area should be 
treated to remove the pus. If due to hemorrhage this should be 
stopped if possible or the loss of blood made up as far as it can 
be. The treatment of chronic diseases and metallic poisoning 
will be explained under those headings. The same dietary and 
general measures mentioned under Primary Anemia (chlorosis) 
apply in secondary anemia, in order to increase hemoglobin and 
red corpuscles. Some variations might be needed for individual 
conditions. 


b. Pernicious Anemia 


This is a disease of unknown origin which comes on slowly and 
up to the present time has a poor prognosis. Some have thought 
that it was in part caused by local infection, such as infection of 
the mouth and teeth, and it is well to have all such infection 
‘removed in any case as only harm can come from it. The main 
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diagnostic point is a great reduction in the number of red blood 
corpuscles per cubic millimeter of blood. A blood count may 
show them to be as low as one or two million instead of a 
normal of four and a half or five million per cu. mm. Other 
usual symptoms are lassitude, weakness, a lemon yellow color 
of the skin, attacks of vomiting especially in the morning, gradual 
onset often over several months, periods when the patient seems 
much better followed by recurrence of symptoms in worse form 
and less complete recovery. 

The attacks sometimes occur with high fever like an infection 
and during periods of improvement there may be slight fever 
every day with remissions to subnormal in the mornings. It is 
a disease of middle life though it occasionally occurs at any age. 
It might be confused with cancer but the occurrence of fever and 
only slight loss of weight with no tumor or hemorrhage usually 
serve to differentiate. Albumin is present in the urine as a rule 
but it can be distinguished from Bright’s disease by the tempera- , 
ture, low blood count, and lemon yellow color of the skin. Of 
course this disease should be under the care of a physician though 
unfortunately they cannot hold out great hope. 

The treatment to date has varied considerably. Arsenic com- 
pounds have been used by many with perhaps some temporary 
relief. The latest idea is to eat quantities of liver. This at least 
offers less chance of harm and often brings relief. Some also 
advocate fasting and seem to have good results. This surely 
should not be harmful if done under expert supervision. It will 
probably be some time before the treatment of this disease will 
be settled so that there will be general agreement as to the best 
procedure. Meanwhile it is probably best to advise the least harm- 
ful measures first, bearing in mind, however, that in such a serious 
and highly fatal disease it is worth while to try anything reason- 
able as a last resort. 


Rest in bed in the open air if possible and plenty of good food, 
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especially that containing blood forming elements such as bone 
marrow, rare beef juice, liver, spinach, beets, carrots, apples, 
prunes, eggs, and milk are good general measures unless a fast 
is tried. Blood transfusions have often been used but are seldom 
successful to any extent. Temporary improvement, however, does 
seem to occur in some cases. In using liver as a treatment, it is 
often advised to eat it only slightly cooked and frequently, even 
as much as half a pound three times a day. Some use liver 
extracts. While it is too early to judge, this liver treatment may 
prove the most successful yet used for pernicious anemia. Osteo- 
pathic treatment also helps in giving relief in many cases. It is 
quite likely a cure will be discovered when more is known about 
the cause of the disease. 


ANEURISM 


This is the name given a sac formed by the dilation of the wall 
of an artery. This sac is filled with blood and the pulsation may 
be felt if it is possible to feel the enlargement. Aneurism is not 
a common ailment and in most cases is connected with syphilitic 
infection. It occurs usually in middle life and is more common 
in those doing hard physical work as strain helps to produce the 
dilation. It may follow infections other than syphilis, such as 
typhoid fever or tuberculosis, and may also follow external in- 
jury, such as a hard blow rupturing the artery wall. The symptoms 
would not be easily noted by a layman and vary somewhat in 
different cases according to the location of the aneurism. In aortic 
aneurism they are mainly a pulsating expansile tumor, a tugging 
of the trachea felt with the chin up and the fingers just below 
the cricoid cartilage of the larynx, an increased second sound 
in the heart beat, and increased dullness on percussion over the 
suspected area. | 

The most positive means of diagnosis is X-ray. Whenever there 
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are suspicious symptoms of aneurism, an X-ray picture and 
fluoroscopic examination should be made. These agencies will 
usually show clearly changes which can only come from 
aneurism and even show the aneurism itself. Sharp pain and a 
cough often accompany a thoracic aneurism. Sometimes there 
is loss of voice and harshness with difficulty in breathing. These 
symptoms might be confused with a severe laryngeal or bronchial 
congestion but these conditions are apt to be acute and other 
signs would point to the presence of congestion or severe cold. 
The treatment consists of absolute rest and restricted diet, with a 
small amount of liquid, as the object is to relieve all strain on 
the blood vessels. Quite a number of cases of this trouble recover 
spontaneously as the sac obliterates itself. Care should be taken 
for some time in such a case to avoid any severe or sudden 
exertion. Syphilitic cases seem to show some improvement from 


the use of syphilitic remedies and where possible to wait they 


are worth trying. Pressure is also used in various ways to pro- 
duce clotting in the aneurismal sac. The result may vary all of 
the way from a complete cure to temporary relief or no relief 
at all and sometimes even harm is done. | 

Surgical treatment varies considerably but choice probably rests 


in an operation which obliterates the aneurismal sac but allows 


the artery to remain open. Tying off an artery completely 
above the aneurism has been used and might be indicated in 
some instances but holds serious danger of gangrene and other 
complications. In aneurism of the large vessels such as the aorta, 
treatment has not been very successful. Various methods of in- 
troducing needles, wire, silk and gelatin into the aneurismal 
sac have been tried but only a few cases have been successful in 
producing a clot which obliterated the sac. Electric current has 
also been used to try to cause clotting but is only occasionally 
successful. This is a condition which has a poor prognosis at 
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present though some cases are cured by treatment or spon- 
taneously. It is a condition purely for the expert specialist to deal 
with and where such an expert is available it is probably wise 
to follow his advice. These brief ideas are given to help guide 
such a decision and give the layman an intelligent idea of what 
the true condition is and its relative prognosis under various 
methods of treatment. Undoubtedly more successful treatment 
will be devised in time. No treatment is at present without danger 
but in extreme cases any measure that seems to offer hope may 
be warranted. 


ANGIOMA 


This is a tumor made up of blood vessels. These tumors 
usually occur on the skin or mucous membrane. What are com- 
monly called birthmarks are included under this term. The 
cause of angiomata is not definitely known but one of the 
theories is that they represent misplaced tissue during the de- 
velopment of the body before birth. They are sometimes re- 
moved by cutting out the affected area but there may be danger 
of recurrence or spreading by this method. Some form of burn- 
ing or cautery is usually safer and in skilled hands successful. 
The electric needle has been used successfully. Solid carbon 
dioxide also is considered good if used carefully. Where the 
angioma is raised above the surface one of the safest and most 
successful methods is removal by sunlight treatment using a 
burning glass and protecting the surrounding tissue by means of 
a shield. In all of these methods experience and judgment of the 
operator are most important, as careless or inexperienced work 
may result in scars. Angiomata may occur in some of the internal 
organs such as the liver, but these either give no symptoms and 
are not discovered during life or show sufficient symptoms to 
simulate other troubles and are thus discovered and given what- 
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ever treatment is possible under the circumstances. If angiomata 
are located in an area easily irritated they should be removed, as 
continued irritation might cause them to spread and become 
cancerous. 


ANGINA 
a. Luduig’s Angina 


This is a rare type of throat infection which shows very severe 
symptoms. The throat is extremely swollen so as to make breath- 
ing difficult and often to push the tongue up to one side. The 
glands under the lower jaw are badly swollen and the tempera- 
ture often runs up to 104 or 105. The glands are apt to break 
and discharge pus into the mouth. The disease may be diagnosed 
from tonsillitis by the fact that in tonsillitis the inflammation is 
confined to the tonsil itself which is covered by white patches. In 
quinsy, not only is the tonsil very red and swollen, but the soft — 
palate on one side or both sides is swollen and contains pus. 
The swelling in quinsy, however, seldom spreads beyond the 
palate as in Ludwig’s angina. Tonsillitis or quinsy may run as 
high a temperature as Ludwig’s angina but are not as dangerous. 
The whole pharynx is apt to be swollen and red in Ludwig’s 
angina and its main danger is that this swelling may spread 
down into the larynx and suffocate the patient. The cause of this. 
angina is considered to be a streptococcus or pus-producing germ 
from bad tonsils or teeth that have been neglected. The treat- 
ment should be: thorough cleansing of the mouth, clearing of 
the colon by enemas, liquid diet such as fruit juices and broths, 
cold applications over the swollen glands and ice packs if the 
temperature is high. If the condition spreads in spite of these 
measures, it is usually necessary to open the swollen area sur- 
gically to drain the pus. The mortality is quite high in this 
disease but fortunately the disease is rare. 
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b. Angina Pectorts 


This is a disease with one very outstanding symptom. This is 
a very severe pain in the region of the heart. This does not mean 
the ordinary pains that many have in this region due to neuralgia 
or indigestion but, except in the very early stages, an excruciating 
pain which catches the breath and makes one feel they are not apt 
to draw another. There is also a strong feeling of constriction 
about the heart and the pain may radiate throughout the chest 
and into the left arm. This pain comes on suddenly, usually dur- 
ing exertion or mental stress and excitement. The face is apt to 
turn gray and the body may perspire very freely. This in some 
instances is one of the most severe pains ever experienced by 
human beings. The causes of this disease are usually excesses such 
as overwork, worry, overeating, high blood pressure, excessive 
drinking, smoking, etc. It is much more common among men 
and in those doing brain work. The laboring classes are less 
often affected. 

The disease is most common between 40 and 60 years of age. 
Syphilis is occasionally a cause of angina especially where it 
occurs in people under 40. The symptoms of angina pectoris are 
usually due to disease of the coronary artery which supplies the 
heart muscle itself. This artery is often found hardened or its 
opening very much narrowed from inflammation or obstruction. 
It has been thought that some attacks result from cardiac 
neuralgia or spasm or cramp of the heart muscle or arteries. 

The treatment has been mostly directed to relief of symptoms 
with the idea that the disease did not offer much hope of cure. 
In all cases prolonged absolute rest, physically and mentally, is 
most important. As formation of gas in the stomach and in- 
testines seems to bring on attacks, starchy foods and sweets should 
be reduced to the minimum. Vegetables, fruits, soup and eggs are 
all good food though the coarser vegetables might have to be given 


g2 . COMMON SENSE HEALTH 


in small quantities or cut up finely at first on account of the 
tendency to form gas. 

Osteopathic treatment has given relief in many cases and 
probably offers the most hope combined, of course, with proper 
diet and rest. The treatment will reduce most cases of high 
blood pressure and, by freeing the ribs and intercostal muscles 
over the heart, can greatly relieve the attacks and help prevent 
recurrence. Also manipulation can help keep the stomach free 
of gas. The medicinal treatment for relief depends mainly upon 
the use of nitrite of amyl inhaled from a small glass phial in 
which it may be obtained. These may be carried and the phial 
broken and used when an attack is coming on. Even whiskey or 
brandy may be of use especially at night to prevent an attack. 
In this case it is generally taken in water before retiring. Such 
stimulants as aromatic spirits of ammonia, ether, chloroform, etc., 
are often helpful during an attack. Cases due to syphilis may 
respond to the usual syphilitic treatment. In many cases the — 
prognosis is not good but efforts can be made to bring relief 
and make life as comfortable as possible. 


ANKYLOSIS OF JOINTS 


This is not a disease but a symptom which may be treated 
separately. The term means abnormal lack of motion in a joint. 
This lack of motion may be due to fibrous tissue or bony tissue. 
A number of different disease conditions may cause ankylosis. 
Tuberculosis, rheumatism, gonorrhea are the most common. If 
there is any movement in a joint the ankylosis is fibrous, not 
bony. Fibrous ankylosis is the result of infection, inflammation, 
or injury. The first thing to determine is whether inflammation 
is still present or has entirely subsided. If the joint is swollen or 
painful to move, or the patient is running any temperature, it is 
best to wait and not attempt any radical correction of the 
ankylosis until the condition is quiet for some time. The best 
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way to reduce this active inflammation is to use extension by 
means of a pulley at the foot of the bed, or any other place 
where a steady traction by means of weight and cord through the 
pulley can be made, to separate the joint surfaces. Careful massage 
or manipulation about the joint in most cases will aid in reducing 
the inflammation. Sometimes a cast is also helpful to prevent any 
movement of the joint. The limb should be kept, if possible, in 
a serviceable position so that, in case it should permanently stiffen, 
it can be used. For instance, one can walk with a stiff leg if the 
leg is straight but will experience much more difficulty if the limb 
is bent. On the other hand an arm can be used best if the elbow 
_ is flexed or, if the shoulder is affected, the arm should be kept 
somewhat out from the body. A stiff arm if straight is of little 
use but bent can be used for many things. 

Where joints remain swollen and contain fluid, some advise 
puncture to remove the fluid. While this may be successful in 
some cases it is usually not a wise procedure. It is better to be 
patient, if possible, and allow the fluid to absorb by keeping the 
joint quiet and using extension. Very often these joint inflam- 
mations might be prevented entirely if absolute quiet were en- 
forced when the swelling and inflammation were first noticed. 
This applies particularly to injuries acquired iri sports such as 
football. Water on the knee is a serious symptom but can usually 
be cleared entirely if absolute rest is enforced until all swelling 
has disappeared for several days. Most tubercular joints occur 
because of slight injuries and failure to give the part rest until 
it is completely healed. Where there is a focus of infection such 
as in gonorrhea or rheumatism, treatment should be instituted to 
clear this up as well as the joint. The treatment of these diseases 
will be described more fully under the individual titles. 

After the inflammation in a joint has fully subsided for some 
time the limb can be gradually used unless there is some ankylosis. 
In case of ankylosis a decision must be made whether an attempt 
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should be made to restore normal motion or to leave the limb as 
it is. Usually these joints can be freed up under anesthetic and 
kept free to a great extent by manipulation afterward. When the 
tendons have shortened it is often necessary to put on a cast, after 
breaking up the adhesions, until the tendons are stretched so 
they will not pull too strongly again. Windows cut in such a cast 
and manipulation through these windows will aid greatly in this. 

Osteopaths are particularly skilled in this orthopedic work, as 
other doctors are apt to leave this manipulation to a masseur who 
does not understand the deep tissues sufficiently to obtain the best 
results. An attempt should be made in all of these cases not only 
to clear the adhesions but to restore the normal freedom of motion 
if this is at all possible. In some tubercular joints great care must 
be used in breaking up adhesions not to again start up the old 
tubercular infection. With care, however, an attempt should be 
made unless individual conditions contraindicate. Some advise, 
where the ankylosis contraindicates breaking down the adhesions, 
that the bone should be cut and a false joint made by shaping the 
ends of the bone and placing a piece of tissue containing fat 
between them. This is successful in some cases but is more 
applicable to cases of bony ankylosis where a joint is necessary. 
It must be decided in all such cases whether the chance of improve- 
ment is sufficient to warrant taking a chance of possible failure 
or stirring up of old infection. These points should be thoroughly . 
discussed with the doctor before operation. 


ANOSMIA 


Anosmia or loss of the sense of smell is a rather common trouble. 
It may be due to disease or injury to the nerves of smell. In this 
case it is very hard to reach the cause of the trouble and very 
little can be done by active treatment. If the disease condition 
subsides without destroying the nerves, recovery of smell may 
occur but, if the nerves of smell or the nerve center or the con- 
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nections between are destroyed, the loss is: permanent. Fortu- 
nately most cases of anosmia are due to nasal obstruction, polyps, 
or disease conditions affecting the nasal mucous membrane. 
These conditions are usually curable. Medically the treatment 
would be to remove obstruction by surgical means or to prescribe 
such drugs as iodide of potassium, strychnine, phosphorus, or 
arsenic according to the cause. While such measures might be 
tried in a case that did not respond to the following treatment 
I have seldom found a case where this drug treatment was 
necessary. 

I have found that adjusting the nasal bones by finger treatment, 
_and clearing the catarrh or sinus trouble usually present, has 
brought back the sense of smell in almost every instance. Polyps 
may be crushed by finger treatment or removed by a snare. This 
finger method has the advantage over surgery that the nerves of 
smell are uninjured and proper space restored so that the inspired 
air will come in contact with these nerves. In cutting, it is often 
necessary to cut some surfaces that contain these nerves and this 
destroys a part of the actual mechanism necessary for the sense 
of smell. Where polyps are the cause they are very apt to recur 
after surgical removal unless the nasal bones are adjusted by finger 
treatment. ree | 


ANTHRAX 


This disease occurs mostly in animals. However, occasionally 
human beings, especially those working in wool or hair or in 
close contact with animals, are infected with the disease. The 
infection may occur through the skin, intestines, or lungs. It is 
not a common disease, there being only 62 deaths from it in the 
whole United States in the year 1917. There are two types, one of 
which occurs on the exposed parts such as hands, arms, and face 
and the other internal, that is, attacking the intestines or lungs. 
_ The external type takes the form of a brownish scab which may 
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be surrounded by small vesicles and accompanied by great swell- 
ing of the part. The lymphatic glands near the part are enlarged 
and sensitive. For instance if the infection took place on the hand 
these glands would be felt at the elbow and armpit. The tempera- 
ture rises rapidly in this disease, if severe, and death may take place 
in a very few days, or the scab may slough off and the wound heal, 
if the case is mild. 

The treatment usually followed in this external type is to 
thoroughly cut out the infected parts and cauterize with carbolic 
acid 10% or stronger. Some advise also injecting 3 to 59% solution 
of carbolic acid into the tissue about the infection. Caustic potash 
or powdered bichloride of mercury are used as caustics by others. 
Some claim good results by the use of antianthrax serum. Some 
cases are so severe that they do not respond to any treatment. The 
_ above measures are the best known to date but undoubtedly more 
accurate and specific treatment will be evolved in time. 


APOPLEXY 


This is a term generally meaning loss of consciousness and 
paralysis due to hemorrhage from an artery of the brain. In middle 
aged or elderly people with high blood pressure or kidney trouble, 
dizziness combined with pain in the head and vomiting or a 
sudden loss of consciousness are suspicious symptoms of brain 
hemorrhage. Young people might have similar symptoms, though 
less commonly, but the symptoms are apt to be due to blocking 
of an artery in the brain by a clot or piece of tissue called an 
embolus or thrombus. The brain hemorrhage is by far more com- 
mon and, in case of doubt, it is best to assume that there is a 
hemorrhage instead of blocking of an artery, as the treatment in 
many ways is directly opposite. This is one of the most important 
troubles for a layman to understand as correct treatment in the 
first few minutes before a doctor arrives may often mean life 
or death. 
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When anyone of middle age or older suddenly feels ill, becomes 
dizzy, or falls and becomes unconscious, it is pretty safe to assume 
temporarily that they have had a brain hemorrhage until proven 
otherwise. Such symptoms as a slow pulse, labored breathing, 
twitching of the eyes and other muscles (especially when not 
accompanied by frothing at the mouth and rigidity of muscles 
as in an epileptic fit) help to establish the diagnosis of apoplexy 
due to brain hemorrhage. Immediate care is most important. 
The tendency is usually to move or carry the patient to a com- 
fortable place. Wherever possible the patient should not be moved 
at all except to elevate the head and shoulders very gently. It must 
_ be remembered that a hemorrhage is present and any jarring or 
moving will increase the flow of blood and this will result in a 
more widespread paralysis or lessened chance of recovery of 
consciousness and life. | 

If possible, the patient should not be moved for twelve hours 
but, if absolutely necessary to move him, this should be done very 
gently and always with the head higher than the feet to decrease 
pressure in the blood vessels of the brain. No stimulant of any 
kind should be used as it increases blood pressure and hemorrhage. 
Warmth should be maintained by warm coverings or heating the 
room. It may be occasionally possible, under a physician’s direc- 
tion, to lightly rub the skin for warmth but usually hot water bot- 
tles or heating pads are preferable. Even this heat should be used 
sparingly and only enough to keep the body warm, as more would 
stimulate circulation. If the breathing is obstructed by mucus col- 
lecting in the throat, the head or body should be turned toward 
the paralyzed side when that can be determined, so that the mucus 
can run out of the mouth. Occasionally opening of the skull to 
remove clots has been successful but this is not commonly done. 
Bleeding is sometimes used to lower blood pressure. After a week 
or two gentle massage or osteopathy may be used with great 
advantage to overcome the paralysis. 
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In paralysis due to embolus or thrombus of the blood vessels of 
the brain the opposite effect in moderation is desired. This type 
is less common and more apt to occur in younger people. When 
the paralysis is determined to be due to this cause, stimulation 
in a mild way is somewhat beneficial. This stimulation of circula- 
tion aids absorption of the clot or establishing circulation through 
neighboring blood vessels where possible. A small amount of 
brandy or whiskey, not over a tablespoonful, is often given once 
or a small dose of ammonia and ether. Coffee is a mild stimulant 
and sometimes used. In any case of paralytic stroke the diet should 
be very light, at least at first. If due to hemorrhage, very little 
liquid should be given for a while as liquid raises blood pressure 
temporarily. Very little food is necessary for a day or two anyhow 
and when desired, eggs, custard, milk toast, fruit or vegetables 
would suffice until recovery is well under way. 

In paralysis due to blocking a blood vessel, mild massage or 
osteopathy would be beneficial in absorbing obstruction and restor- 
ing circulation as well as removing paralysis when present. Also 
it is well to remember that osteopathy will reduce blood pressure 
and, while-it is far better to reduce it in time to prevent apoplexy, 
still, when a stroke has occurred, the next stroke can often be 
delayed by this treatment. One of the unfortunate facts about 
apoplexy is that one stroke is usually followed in time by another 
until finally a fatal result ensues. Any treatment that can lower 
blood pressure will delay the next stroke and may even put it 
off for months or years. Of course the first stroke is sometimes 
fatal and some never regain consciousness. Apoplexy is generally 
preventable by proper living earlier in life. This means proper diet, 
refraining from excesses in work, worry, eating, and drinking. 
The blood pressure should be taken every year after forty, better 
even before and, at the first sign of rise, diet at least should be 
altered and if necessary osteopathic treatment, or other treatment 
where this is not available, used to reduce the pressure to normal. 
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This procedure will prevent most cases of apoplexy. The treatment 
is covered more fully under Arteriosclerosis. 


APPENDICITIS 


For general purposes we may divide appendicitis into two 
classes, acute and chronic. Acute appendicitis usually takes the 
form of an acute abdominal pain. This is often not localized at 
first but later settles in the right side at a place called McBurney’s 
point. This point lies half way between the navel and the promi- 
nent point of bone on the right side of the pelvis, slightly below the 
level of the navel, called the anterior superior spine of the ilium. 
_ The pain is usually quite severe and frequently accompanied by 
- nausea and vomiting. The character of the pain is apt to be inter- 
mittent, though the time between spasms is not very long. There 
may be some temperature or none. The temperature should be 
taken immediately and every hour or two in any case resembling 
appendicitis, as the progress can be judged in many ways quite 
accurately by a temperature chart. The time of taking the tempera- 
ture should always be noted and, if possible, the periods be the 
same between each recording. Where no rise in temperature is 
present it may generally be assumed that there is no formation of 
pus, with the possible exception of a person with very low vital- 
ity, in which case the temperature may be subnormal. If no pus 
has formed one can safely wait, generally, and avoid surgical 
interference. 

A blood count, by showing variation in the number of white 
blood cells, is a most reliable diagnosis of pus formation. No 
appendix operation, except in extreme emergency, should be 
performed without this blood count. Where possible, when a case 
is seen early, the first move is to give an enema and thoroughly 
but gently clear the colon. Stop all eating and generally all drink- 
ing, though sometimes when the pain first starts drinking several 
_ glasses of water may be helpful as it clears out the irritating 
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material before pus can develop. If inflammation is severe however 
even drinking water might, by causing peristaltic action of the 
intestines, increase inflammation and tendency to pus formation. 

The next move is to try to relieve the pain so the patient can 
remain very quiet. Most cases will recover from the attack if they 
can be kept quiet. If they continue to thrash about, it is sometimes 
dangerous to wait and an operation may be necessary. An ice pack 
over the area of the appendix may help relieve the pain. Light 
relaxation of the spinal tissues, without any moving or twisting of 
the body, aids greatly in relieving pain. It may occasionally be 
necessary to use a narcotic, but this may be dangerous as the 
disease might be getting rapidly worse and show no symptoms. If 
a patient can be kept quiet, even a rise of temperature to 101° may 
not mean that an operation is necessary. However, if the pain 
does not subside and the temperature continues to rise, or, if the 
temperature continues several days and a tumorous mass forms 
in the right side below the navel, it is probably wise to-.operate. 
The pain should subside in most cases within a few hours, though 
there may be soreness in the side for several days, if the case is 
progressing favorably. 

With the above measures a favorable outcome should occur in 
most cases, and an operation may be safely avoided. One must 
remember that operation does not always clear the trouble. Adhe- 
sions, infected wounds, cut nerves and many other contingencies 
may require another operation or produce much subsequent ill- 
ness. Therefore it is always best to avoid operation if possible. 
Where pus in any quantity forms, I would advise operation as 
soon as possible, though undoubtedly some of these cases have 
recovered without operation. The element of chance, however, 
seems too great to warrant waiting in such a case. 

While many disagree with this procedure and want to operate 
in every case early, I feel there are many good reasons for this con- 
servative attitude. More healthy living normal individuals will 
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result than is possible by early operation, when it is considered 
that many of these would not need the operation, some would die 
from operation, and many others fail to recover normal health. 
For instance, suppose we take 1000 cases of appendicitis and 
operate early. Twenty or thirty might die and perhaps 100 would 
have to undergo some further operation as a result of the first. 
This estimate of deaths is probably low as some figures show as 
high as 6% mortality. All would have adhesions and many would 
suffer from them in various ways later in life. All would suffer 
more or less shock. By following the more conservative treatment, 
goo would probably recover with no bad after-effects, if proper 
measures were followed later. We will say that 100 would have 
to be operated upon after pus had formed (this number is higher 
than the author would consider probable). Possibly 10 to 15 
might die, perhaps 50 might have to undergo later operation and 
go would have adhesions and have the same chance of more or 
less suffering or shock as the 1000 mentioned in the first case. 


It would seem the odds are all in favor of conservatism though, 


of course, either method would have some fatalities. 


a. Prevention of Recurring Attacks 


When one has passed the stage of severe pain in an attack of 
this kind the main point is diet. No food should be eaten until all 
acute pain has subsided for at least 24 hours. Water also should 


be prohibited, except that one might suck a little ice, or have a 


teaspoonful occasionally to moisten the mouth. After 24 hours 
an ounce of clear broth might be taken. After a wait of two hours, 
if no pain is set up, two ounces more may be taken and an hour 
later an ounce of water. If no pain, the quantity of fluid may be 
increased, and after 24 to 36 hours more, a soft boiled egg could 
be given or some custard. In about 12 hours more, orange juice, 
apple sauce, preserved peaches, or prunes might be safe. Twelve 
hours later some carrots or beets may be eaten, if chewed thor- 
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oughly, and so on gradually back to a full diet leaving meat and 
starchy foods until last. 

After the acute attack is over, to prevent recurrence of attacks, 
consult a good osteopath to remove any spinal lesions that might 
affect this area. In almost every case a lesion of the right innom- 
inate bone or fifth lumbar vertebra is found. This is undoubtedly 
a predisposing cause of appendicitis and should be corrected as 
early as possible. Also the abdomen should be manipulated, at 
first gently, and later more strongly, to tone up the appendix 
and colon and remove any obstruction. High irrigations may help 
in this cleansing process. An occasional treatment, after all such 
conditions are removed, will usually prevent their recurrence. 
A careful diet should be followed for some time. Generally avoid 
any food that disagrees or causes indigestion. Eat more fruit and 
coarse vegetables, whole wheat bread, though not in excess, and 
sparingly of meat and potatoes. Drink at least two quarts of water 
daily. Never overeat and be sure to chew all food thoroughly and 
eat slowly. Avoid cake, pie, rich puddings and candy entirely. 
Do not eat foods fried in fat or too much rich. fat. as in gravies. 


b. Chronic Appendicitis 


Chronic appendicitis would be treated as above. during acute 
attacks. Between attacks manipulation of the colon to remove 
obstruction or impaction, together with correction of spinal and 
pelvic lesions, will usually prevent recurrence. The right leg will 
nearly always show apparent shortening due to these lesions. The 
author feels that this is responsible, by creating a weakness and 
interference with local nerve supply, for most cases of appendicitis 
as well as ovarian inflammation. Chronic appendicitis does not 
require operation if the attacks can be controlled and recurrence 
prevented. The diet should be carefully guarded and after all 
soreness has disappeared, consist mainly of vegetables, fruits, 
salads, soups, eggs, with small quantities of whole wheat or bran 
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bread and later meat, sparingly. Water should be consumed in 
quantity at all times except during an acute attack. Two quarts 
a day should be the minimum. Eat slowly and chew food well. 
Try to chew each mouthful at least 20 times before swallowing. 
If diagnosis is difficult a bismuth meal and X-ray are very helpful 
in locating the trouble. 


ARTERIOSCLEROSIS 


This term means hardened arteries. It occurs as a result of high 
blood pressure usually, though some infectious diseases may affect 
the arterial walls and cause a loss of elasticity or calcification. 
Aside from these causes, a certain amount of hardening is to be 
expected in old age, just as rubber may become brittle from age. 
Where infections such as syphilis cause arteriosclerosis, treatment 
must be mainly directed to that infection. The same is true of 
other infections where it can be shown that they are the cause. 
Most cases come under the type resulting from high blood pres- 
sure. Thus we must consider what causes the high blood pressure. 
Here we delve into one of the commonest causes of death and 
come down to fundamentals of healthful living and long life. 
We must consider that high blood pressure results mainly from 
excess of some kind. These excesses cause a piling up of toxic 
products in the body and nature, in attempting to excrete them, 
causes the heart to work harder and thus raises the pressure in the 
arteries. The kidneys themselves may often be the cause of high 
blood pressure. If they are inflamed or diseased so that they do not 
excrete the waste products of the blood stream these toxins ac- 
cumulate in the blood and the pressure is raised in the attempt to 
increase elimination. 

Excesses may bring the condition about by overwork of the 
kidneys and heart. These excesses may be overeating, overdrink- 
ing (especially of alcohol), overworry, overwork or any other 
form of excess. Anything that causes an increase of waste products 
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in the blood stream may increase blood pressure but one individual 
may successfully resist that which would be serious to another. 
This is regulated by the natural strength, inherited largely in the 
arteries, heart, kidneys, etc. Some families are very subject to high 
blood pressure and hardened arteries, which may come on quite 
early in life. Others may resist excesses of all kinds to a good old 
age because of good inheritance in this respect. Hardened arteries 
come on prematurely, except where caused by infection, as a result 
of the continued excessive pressure maintained in them. Thus 
they result from high blood pressure continued for a long time. 
Rubber stretched to its limit will become brittle much quicker 
than when relaxed. Even metal pipes such as gas pipes are reported 
to last longer when submitted to less pressure. 

The main danger in arteriosclerosis is rupture of an artery in a 
vital area. The internal carotid artery is the main artery to the 
brain. This artery bends quite sharply soon after it enters the brain 
area. At this bend a small artery is given off to one of the most 
vital parts of the brain. This small artery, on account of its situa- 
tion, seems to have more strain put upon it in high blood pressure 
than any other small artery in the body and is usually the first to 
rupture. A hemorrhage in this area catches, the pathway of the 
motor nerves and causes paralysis of the muscles of some part of 
the body. This is what is recognized as an apoplectic stroke of 
paralysis. The amount of the hemorrhage determines the area of 
the body paralyzed. For instance, if the hemorrhage is small and 
clots quickly, there may be only a slight paralysis of an arm or 
leg or the face. With quiet and rest this may clear entirely in a 
few wecks. If the hemorrhage is more severe, the patient may be 
unconscious for a time and one whole side of the body paralyzed. 
If consciousness is recovered in such a case, some permanent 
paralysis is apt to remain. Proper treatment, however, may bring 
about a greater degree of recovery than would otherwise be 
possible. Proper care and treatment also may help in delaying 
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another hemorrhage, as, in most of these cases, hemorrhages 
occur from time to time until death occurs. Sometimes even the 
first is severe enough to produce death. 


a. Treatment 


The treatment of arteriosclerosis and high blood pressure is 
very important. A very light diet should be insisted upon. This 
diet should be largely fruit and vegetables raw or cooked. Plenty 
of water to drink is good except immediately after a stroke for, 
while this may slightly increase blood pressure temporarily, it 
more than compensates by diluting toxic products and aiding 
their elimination. Moderate exercise in the open air, if there is 
no paralysis, is also good but sudden or extreme exertion should 
be avoided. A salt-free diet should be followed as far as possible 
if the blood pressure is very high. Alcohol, tobacco, coffee, tea, 
salt, vinegar, pepper, mustard, and other spices should be avoided. 
The intestinal action should be carefully regulated. This does 
not mean taking physics for, in the author’s experience, physics 
do more harm than good as most of them irritate the kidneys 
and actually interfere with the elimination of toxic products. 
It must be remembered that the kidneys are just as important from 
the standpoint of elimination as the bowels. For the same reason 
that salt and spices irritate the kidneys, most physics do the same 
and are harmful. The bowels should be thoroughly cleared by 
enemas, irrigations, mineral oil, or dietary measures until the 
urine becomes normal under analysis. 

Osteopathic treatment offers the most positive means of reduc- 
ing blood pressure and thus preventing or retarding arterio- 
sclerosis. Used with the measures just mentioned most blood pres- 
sures may be reduced if taken before a stroke has occurred. If the 
pressure is not too high it may often be reduced to normal. This 
means prolongation of life and better health as long as one lives. 
Treatment is directed to relieve any obstruction to nerve supply 
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and to aid elimination of waste matter of a toxic nature. The neck 
and upper dorsal spine are nearly always very tense with high © 
blood pressure. Morning headaches often accompany high blood 
pressure and, in these cases, the neck, especially just below the 
occiput, will be found very tense and tender on pressure. Osteo- 
pathic treatment of this area will usually stop the headaches and 
relieve the tenderness, reducing the blood pressure at the same 
time. 

Treatment of intestinal and kidney areas helps to restore proper 
elimination. Blood pressure headaches seldom occur unless the 
systolic pressure is over 160 and usually disappear as soon as it 
drops below this point or sometimes even before. Treatment 
should be given frequently as the pressure drops faster, and the 
sooner the pressure is reduced the sooner one is relieved of the 
danger of apoplexy. A stroke may occur at any time while the 
pressure is high. Strokes seldom occur with the pressure under 
150 systolic. A quiet easy life should be followed, and all excite- 
ment avoided, if possible, until the pressure is reduced, The 
treatment, where a stroke of apoplexy has already occurred, is 
described under Apoplexy. 


ARTHRITIS 


This term means inflammation of a joint. There are several 
types of arthritis according to the cause. Gonorrheal will be 
described under “Gonorrhea”. Arthritis occurs in acute rheumatic 
fever and chronic rheumatism. Pus does not form usually in any 
of the above except gonorrhea. Aside from this type there are 
certain cases of arthritis which occur in one joint and remain there. 
Many of these are tubercular. ‘This tubercular type is most frequent 
in children and occurs as a result of injury of the joint without 
proper after care. A slight injury of this kind is frequently neg- 
lected and continued use and irritation may result in inflammation 
and tubercular arthritis. The diagnosis of this type as a distinct 
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disease will be described here and arthritis connected with diseases 
‘of general nature as a symptom will be described under the head 
of those diseases. | 

In the first place tubercular arthritis, or other arthritis due to 
injury, may often be avoided or overcome readily by making a 
practice of giving complete rest in every case of joint injury until 
all soreness and swelling has subsided completely. After inflamma- 
tion or swelling has existed for some time, rest is still just as 
essential. Sometimes it is best to put on a light cast to give com- 
plete rest. Heat or cold applications are helpful as they improve 
circulation. If there is no temperature, gentle manipulation of the 
tissues around the joint is beneficial and even the swollen tissues 
of the joint can often be carefully manipulated with benefit. If the 
manipulation, however, causes increased swelling and tempera- 
ture, it should be discontinued temporarily and absolute quiet 
enforced until the inflammation subsides. Extension of many — 
joints by means of weights and pulleys to separate the joint sur- 
faces is an aid in overcoming inflammation. 

Some severe cases of tubercular joints result in formation of 
actual pus within the joint. These require complete rest for a 
longer period and no manipulation until the inflammation is 
quiet for some time. Manipulation, carefully given, then should 
be of benefit. Occasionally these pus formations may necessitate 
opening and draining the joint. This should be done only as a 
last resort as, with present day surgery, it is very difficult to open 
a joint without considerable danger and often very little benefit. 
Nature can accomplish much with time, patience and proper 
care. In some instances the pus itself burrows through and makes 
an opening. In this case absolute quiet and as free drainage as 
possible, with iodized gauze packing changed frequently, is 
usually the best form of treatment though it may take months 
to effect a cure. 


SIMPLIFIED DIAGNOSIS AND TREATMENT 109 


In any of these conditions, any method to produce better circula- 
tion to the part is beneficial. This includes heat in any form, 
including lights producing heat and, in some instances, cold 
applications. Sunlight directly on the part is excellent but should 
be used carefully, gradually increasing the exposure from a few 
minutes at first to several hours when more accustomed to the 
sun’s rays. Diet in tubercular arthritis should be nourishing but 
not too rich, consisting of plenty of vegetables, fruits, milk and 
eggs, with moderate quantities of meat and’ whole wheat bread. 
This would have to be modified somewhat to the needs of the 
‘individual patient. As a last resort surgery might be tried in 
stubborn cases. 


ASPHYXIA 


Asphyxiation from coal gas or illuminating gas should be 
handled in the following manner, providing there is any sign 
of life. Most gas companies have an equipment for resuscitation 
and they should be notified immediately. Also call a physician. 
Open all windows wide or move patient into a room with pure 
air and good circulation. Cover him well to keep him warm. Use 
artificial respiration, if necessary, and give stimulants such as hot 
coffee. Inhalations of ammonia, or oxygen alone or combined with 
carbon dioxide, are also beneficial. 


ASTHMA 


This disease may be purely a bronchial affection or it may result 
from heart or kidney diseases. In case it is due to heart or kidney 
troubles, the proper treatment should be instituted for those 
organs. However, osteopathically, much may be done to relieve 
the asthma at the same time. Only a few cases of heart and kidney 
disease develop asthma, showing that this symptom occurs only 
where there is also some bronchial weakness. Therefore the treat- 
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ment followed would include the same measures that would be 
used in bronchial asthma alone. The same would be true when it 
accompanies hay fever. 

Asthma is usually considered to be due to a spasm of the bron- 
chial tubes. An attack is seldom fatal even though the symptoms 
are so severe that sometimes it might seem that the breathing 
would stop. Actually the spasm usually yields before the attack 
would be fatal. Continued attacks.might in time so weaken the 
lungs and heart that either pneumonia or heart trouble might 
occur. In lighter cases, the attacks may continue for years with 
apparently no serious result. Some form of irritation is usually 
the cause of asthmatic attacks. From an osteopathic standpoint, 
certain spinal lesions are found very constantly. A lesion of the 
fourth dorsal vertebra is found in most patients though, in some, 
lesions may be lower in the spine even down to the eighth dorsal. 
These lesions, affecting the nerves supplying the bronchial tubes © 
directly or reflexly, are often the predisposing cause of asthma. 
This is borne out by the large number of cases relieved by osteo- 
pathic spinal treatment. 


a. Treatment 


I have also found that nasal obstruction is very important as 
a cause. Many cases that do not respond to spinal treatment alone 
are relieved by osteopathic nasal adjustment correcting the position 
of the nasal bones and removing obstruction. Undoubtedly the 
reason asthma is so often associated with hay fever is either a reflex 
effect from the nasal inflammation, or the fact that the nose 
being obstructed (causing mouth breathing) brings about irri- 
tation from dust and cold air reaching the bronchial tubes di- 
rectly. This is particularly the case where nasal polypi occur 
with asthma. The nasal adjustment thus corrects both difficulties 
and, when combined with correction of spinal lesions, usually 
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gives complete relief. Some attention to diet is often helpful, es- 
pecially during acute attacks. Overeating or rich foods are espe- 
cially bad. A sensitization test may show some food that does not 
agree with an individual or some substance, like pollen to which 
he is over-sensitive. It is well to avoid such irritants until a greater 
tolerance is developed. Very few asthmatic cases can be cured by 
diet alone but avoidance of certain foods or care in diet may give 
some relief. Serums have not proven of any great value except 
possibly for temporary relief. 

Some drugs give temporary relief through their narcotic or 
astringent action but this is seldom lasting. Ephedrin, aspirin or 
even cocain are frequently used and, in emergency, might be 
necessary to allow sleep until more permanent relief could be 
effected. Various cigarettes containing stramonium and inhalation 
of steam are often used for the same temporary effects. These 
cigarettes are to be preferred where possible, as whatever drugs 
they contain are brought directly in contact with the bronchial 
tubes in smoking, instead of distributed throughout the general 
system, as they are when taken by stomach or hypodermically. 
Many other drugs such as morphine, chloroform, nitrite of amyl 
and digitalis have been used for temporary’ relief but all have 
drawbacks and should not be used unless permanent results are 
impossible or temporary relief is necessary while bringing this 
about. Adrenalin while not a drug is sometimes dangerous and 
the effect usually temporary. Arsenic and potassium iodide are 
relied upon by some physicians but indigestion is often caused 
and may be as troublesome as the asthma, while the possibility of 
cure is not very great. Judging from a wide personal experience 
in this disease osteopathic treatment of the nasal passages and spine 
should be tried first as probably 80 to 90% may obtain relief by 
this means. If this were not successful serums or drugs might 
be tried for temporary purposes or possibility of complete relief. 
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BALDNESS 


This condition may be due to specific infection, in which case it 
must be treated as part of that infection. This is particularly true 
when due to syphilis. Many acute diseases such as erysipelas and 
typhoid fever may cause temporary baldness but this type usually 
clears without any particular treatment. The most common type 
is that which gradually occurs beginning in middle life and 
increases until a fair part of the top of the head is bald. Some 
authorities give dandruff as the cause of this type. While this may 
be partially true it is significant that many individuals who hardly 
ever wash their heads and certainly pay no attention to dandruff, 
although usually subject to it, have heavy heads of hair. 

I am inclined to think that circulation of blood and lymph are 
much more important. The very fact that men are much more 
frequently bald than women can hardly be accounted for in any 
other way than the fact that they wear hats with tight hat bands" 
and made of a hot felt which keeps the head too warm. Also they 
often work under a bright and hot electric lamp all day, which 
drys and overheats the head. It would seem that a high percentage 
of bookkeepers and bank tellers become bald if in this occupation 
many years. I have seen many men do away with hats for a time 
and thicken the hair markedly. I doubt if many would become 
bald if they wore no hats. Women until recently wore hats which 
did not fit the head closely and were often of straw or light 
material such as silk or satin. They also usually take more care 
of their hair and its circulation by treatment and scalp massage. 
It will be interesting to note the effect if they continue wearing 
felt, tight fitting hats for any period of time. 

If the hair roots are once dead nothing can restore the hair. 
If they are not, the best treatment is good scalp massage, being 
careful not to use sufficient force to pull out live hairs. Various 
preparations may be of use for dandruff. Glover’s Mange Cure is 
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one of the best though many others containing tar or crude oil 
or its products may be beneficial. If the scalp is quite oily it may 
respond to some of the tonics containing some form of alcohol. 
Sulphur, resorcin and salicylic acid preparations also are used with 
benefit to some. There is a theory that baldness is due to lack of 
vitamin D. This is contained especially in the germ of wheat. 
A preparation called Embo is made from this part of wheat. 
As it contains nothing harmful it should be worth a trial even 
as an experiment. 


BIRTHMARK 


(see Angioma) 


BIRTH PALSY (PARALYSIS) 


This occurs as a result either of injury during birth or before 
birth. In most cases it is due to injury or severing of nerves in the 
neck region of the spine. It may not be noticed until some time 
after birth. It is well to study a baby and be sure that it uses both 
arms and hands normally before it is many days old. Careful ma- 
nipulation of the neck and shoulders by an osteopathic physician 
will do most to bring about recovery. Any massage carefully done 
will help. In case a reasonable amount of this treatment shows 
no result it may be found that a nerve has been completely severed 
and open operation may be necessary to unite the severed ends. 
It is necessary to differentiate this from a brain or spinal cord 
injury. This may usually be done by making sure the child is 
mentally normal and that there is no sign of paralysis in other 
parts of the body particularly of a spastic type. (See Paralysis.) 


BLADDER STONE (CALCULUS) 


This condition usually occurs in people past 40 years of age 
though it may develop somewhat earlier in life. The main symp- 
toms are frequency of urination, difficulty in starting the urine, 
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and painful and bloody urination, the pain often radiating along 
the penis or urethra. Hypertrophy of the prostate is most apt 
to be confused in diagnosis but direct cystoscopic examination 
and examination of the prostate by rectum should clear the 
diagnosis, though both conditions may exist in the same patient. 
A microscopic examination of the urine is also useful in making 
a diagnosis. The operation most favored is to crush the stone and 
withdraw it in pieces. If for some reason this can not be success- 
fully done, an operation is performed opening the bladder above 
the pubis and removing the stone. | 


BLOOD PRESSURE, HIGH 


(see Arteriosclerosis) 


BOILS 


These are local swellings containing pus. Infection usually 
takes place through a break in the skin or a hair follicle. If a boil 3 
affects a large area or has several openings it is usually called a 
carbuncle. Boils occur as direct local infections but some people 
seem more susceptible than others, probably through lower resist- 
ance to this particular type of germ. Certain seasons seem to be 
particularly propitious as, for example, the spring. One reason 
may be that streets in cities are not kept as clean during the 
winter or may be covered with snow and, when the snow melts 
in the spring and the wind blows accumulated dust and filth 
about, it carries infection and deposits it on the skin. Some of the 
infecting dust may be rubbed in through a break in the skin by 
a rough collar or any other article of clothing and start the develop- 
ment of a boil. Most of these boils occur in men, not because 
they are more susceptible, but because they usually wear such 
articles as laundered stiff collars, while women wear soft ones, 
and men may break the skin of the face in shaving. 


SIMPLIFIED DIAGNOSIS AND TREATMENT | II5 


This infection may be carried to other parts of the body by the 
fingers in scratching or by clothing that has come in contact with 
the infection. When once the infection has gotten into the tissue 
it is apt to recur unless each boil is thoroughly drained before 
allowing it to heal. In fact the best treatment for boils is to open 
them with a sharp knife or even a sterilized needle and gently 
squeeze out all of the pus. After this a small gauze drain should 
be inserted. This drain can be easily made by cutting a piece of 
surgical gauze to a point and tucking this point into the opening 
of the boil. This drain should be withdrawn every twelve hours 
at least and, after evacuation of the pus, another inserted until 
no more pus is formed. Then only should the opening be allowed 
to heal. Alcohol or some other antiseptic is often used to sponge 
around such an opening to keep the skin as sterile as possible. 
Great care should be taken to wash the hands thoroughly each 
time they come in contact with any of the infection to prevent 
carrying the infection to other parts of the body. No medication 
is necessary though anything in diet or elimination that will 
build up general -resistance is helpful. 


BONE AND JOINT TUBERCULOSIS 


(see also Arthritis) 


This trouble is characterized by swelling, localized pain, and 
sometimes temperature. The pain is present mainly when the 
part is moved or pressure applied. The temperature in uncom- 
plicated cases is not apt to be very high. The most common sites 
of infection are the spine or near the large joints of the legs such 
as the hip, knee, and ankle, though smaller bones and joints as 
fingers, may be infected. If proper care were taken of slight injuries 
of the bones and joints, especially in children, this disease would 
seldom exist. It results very often from bruises or strains which 
are not severe enough to incapacitate and a child is allowed to 
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continue up and about. X-ray is a great aid in diagnosis of bone 
tuberculosis. | 

Any injury, especially of a joint, should have complete rest. 
If a joint has already developed tuberculosis, it must be immobil- 
ized and given complete rest until all swelling and inflammation 
has subsided. Exposure to open air and sunshine are of great 
help in treatment of this disease. A diet with plenty of good milk © 
and cream as well as vegetables and fruits and other simple foods 
is very helpful. If the swelling is very great and seems to contain 
much fluid it may be necessary to aspirate this fluid and wash out 
the cavity with a salt solution. Open operation to remove pus or 
dead tissue is not particularly wise unless every conservative 
measure has been tried first. The use of drains is apt to result 
in a mixed infection instead of simple tuberculosis. Where it is 
necessary to do an open operation it is generally better to close 
the wound entirely and risk the possibility of having to repeat 
rather than the chance of mixed infection by inserting a drain. 
Another objection to a drain or open operation is the danger of 
a chronic sinus which drains continually and is very hard to heal. 
Hot applications are helpful to improve circulation and some- 
times mild constriction of a limb above the area affected will 
block the venous drainage and increase the amount of blood in 
the diseased area. In some cases tuberculin in small doses is used 
if other methods fail. This is supposed to increase the resistance 
of the body to the germ of tuberculosis. 


BONE TUMORS 


These tumors may be roughly divided into malignant and 
benign types. Any bone enlargement which does not give pain 
and remains stationary in size may generally be considered be- 
nign. It is wise to take an X-ray picture in any case, but if this 
does not show suspicious signs requiring surgical treatment it is 
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best not to interfere with the tumor. When a tumor gives pain, 
or is increasing in size, a competent physician should be con- 
sulted and it may be necessary to examine a specimen of the 
tumor to find out its type. If not malignant, it can probably be 
removed surgically. If malignant, a very radical operation is usu- 
ally necessary, though the chance is rather poor of its being suc- 
cessful as these tumors spread very rapidly and are usually fatal. 


BRAIN CONCUSSION 


Concussion of the brain may result from any blow on the head. 
It also can result from falling hard in a sitting position, the force 
being conveyed through the spine. A concussion of the brain can 
usually be diagnosed simply from the fact that there is some 
unconsciousness, at least momentary, immediately following the 
blow. When consciousness is not lost, no concussion is apt to have 
occurred, It is always wise, however, to keep the patient absolutely 
quiet and give no stimulation of any kind following any severe 
jar or blow to the head. In case of hemorrhage unconsciousness 
usually comes on some time after the blow. For this reason, the 
head should be kept elevated and, if possible, the person should not 
be moved for any distance until danger of hemorrhage has passed. 
If it is necessary to move the patient, the head should be kept 
elevated and there should be as little jarring as possible. Most 
concussions will clear up without any treatment if the patient 
is kept quiet and on a light diet. Even in some accidents where 
the skull is badly fractured the patient may recover entirely. In 
case of serious collapse heat may be applied to the extremities 
and if the unconsciousness is maintained over a long period 
feeding, per rectum, may be necessary. In any injury it is wise 
to make a thorough examination for spinal and other joint strains, 
as these are often overlooked and may give more lasting incon- 
venience than concussions or fractures. 
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BRAIN TUMOR 


(see Cerebral Tumor) 


BREAST TUMORS 


Tumors of the breast may be benign or malignant. Benign 
tumors are not dangerous in themselves and do not necessarily 
require treatment unless they are large enough to be uncomfort- 
able or give pain from pressure. They can usually be moved fairly 
freely while malignant tumors seem to be woven into all of the 
tissue around them. There is some question whether it is best to 
remove benign tumors or leave them alone. If they are not grow- 
ing, it is generally safe to ignore them. In this area however, due 
to the fear of cancer, it is considered wise in some cases to remove 
even a benign tumor. In the operation it is generally considered 
best to remove their covering thoroughly to prevent them from 
recurring. In some instances treatment osteopathically of the © 
upper dorsal and mid dorsal region helps to keep these tumors 
from enlarging or giving pain. Rib lesions may have a bearing 
on these tumors and are very often the cause of pain in this region 
where there is no tumor. Adjustment of these lesions and stretch- 
ing the intercostal muscles will usually relieve this pain. 

Malignant tumors of the breast can be distinguished in a general 
way by the fact that they grow more rapidly, are apt to be firmly. 
adherent to the tissue about them and are not so clearly localized 
as benign tumors. They also cause enlargement of the axillary 
glands in the armpit. In time some of these malignant tumors 
break through to the surface and discharge or may discharge 
secretion at the nipple. The only method of treatment for malig- 
nant tumors which offers any chance of success so far is some form 
of removal. A radical surgical operation is the usual procedure, 
removing the entire breast with the surrounding glands or other 
tissue that might retain some of the growth. 
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Burning with caustics or radium has been claimed by some 
doctors to be successful and some form of burning may prove in 
time the most satisfactory treatment, as there is less destruction of 
tissue and less tendency to spread the growth to healthy tissues. 
Prevention is better than any treatment, however. Proper care 
to avoid chronic irritation or injury to the breast will prevent most 
of these tumors. Free normal circulation should also help and 
judicious exposure of the skin to sunlight may be of aid. Proper 
care of the breast while nursing and when breasts become caked 
is very important. Avoid any pressure or irritation of any lump in 
this area. 


BRIGHTS DISEASE 


(see Nephritis) 


BRONCHITIS 


This may occur in either acute or chronic form. In fact it is 
often a symptom of some more general disease. Where the prin- 
cipal complaint is a cough, it is usually termed bronchitis. At times 
there are epidemics which seem to run a fairly definite course and 
are somewhat similar to whooping cough. In other cases the cough 
is of short duration lasting perhaps a day or two and, after that, 
becoming more productive and the trouble subsiding. Chronic 
bronchitis may be due to a number of causes such as some diseased 
condition of the lungs or some foreign substance irritating them. 
Even excessive smoking may produce a form of chronic bronchitis. 
Any productive cough should be examined carefully for tubercular 
infection. This is especially important if it is accompanied by 
signs of blood, persistent afternoon temperature, or night sweats. 

If the diagnosis of tuberculosis is excluded, other causes should 
be removed if possible. Smoking should be stopped and avoidance 
of a dusty atmosphere or other irritating substances in one’s occu- 
pation should be considered. General measures to build up resist- 
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ance to colds are helpful. Bronchitis is often connected with nasal 
obstruction and this should be attended to. This doés not mean 
surgical treatment of the obstruction, as it is possible to adjust 
the bones and other tissues of the nose with the fingers. Osteo- 
pathic treatment of cervical and dorsal lesions will relieve many 
of these cases. Sometimes the first or second ribs may be out of 
position and cause a chronic cough. Ear wax may occasionally 
be a cause. 

For temporary relief there are many cough drops which are 
fairly effective though an ordinary lemon drop is often sufficient 
to stop a cough that is not severe. Inhaling the steam from com- 
pound tincture of benzoin in water, or oil of eucalyptus in solution 
is helpful in some cases. Hot or cold applications may give relief. 
One’s food, solid or liquid, should be taken either quite hot or 
quite cold to help relieve congestion. In fact alternating hot food 
such as soup with ice cream is quite effective. Cod liver oil may 
help in some cases to raise the resistance to colds. There are many | 
other prescriptions for temporary relief if stronger measures are 
necessary. Osteopathic treatment is usually most effective for last- 
ing results, especially combining the spinal treatment with finger 
adjustment of nasal tissues. : 


BRONCHIAL PNEUMONIA 


(see Pneumonia) 


BUNION (HALLUX VALGUS) 


In this condition the great toe is bent toward the second toe 
making an angle at the joint with the metatarsal bone. A bursa 
is formed over the joint which becomes inflamed and very swollen 
and painful. One treatment in bad cases is to cut into the tendons 
of the great toe and change their attachments, removing the small 
sesamoid bones also, so that the toe can be straightened. A splint 
worn temporarily, and wearing the proper shoes thereafter, often 
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prevents recurrence. In mild cases changing to shoes with a 
straight last so that the great toe is not bent out, together with 
protection of the bunion by cutting a hole in a shoe at that point, 
and possibly hot and cold applications to reduce swelling, may 
give relief without operation. If possible the foot should be given 
complete rest. After the swelling and inflammation have subsided 
manipulation may restore the bone to proper position. A pad may 
help in this if placed between the great toe and the second toe. 


BURNS AND SCALDS 


Where a burn or scald causes severe shock the best treatment 
is to immerse the patient in a bath of warm water, keeping an 
even temperature of about 95° until the shock is relieved. Tannic 
acid in the water is often helpful in relieving the pain. In severe 
pain a hypodermic of morphine is sometimes necessary but should 
be avoided if possible. Clothing should be removed carefully in 
the bath if in contact with the burn. For local treatment the burn 
is often treated with an oily substance such as Unguentine, carron- 
oil, obtundia or some other ointment until the pain is relieved, 
though it is sometimes considered better to use moist dressings 
of bicarbonate of soda solution, aluminum acetate solution, or 
boric acid solution. Ointments are not as popular for burns as 
they were once as there is more danger of infection. Exposure to 
the air or application of some liquid solution is more apt to in- 
hibit germ growth. Immersion of the burned areas in warm boric 
acid or saline solution for long periods is very effective treat- 
ment and tends to prevent infection. Where blisters form it is 
wise to open them releasing the fluid but not removing the skin. 

When healing begins to take place, it is wise to keep the part 
warm and protect it from contact with any clothing or covers but 
exposed to the air. This saves the pain and discomfort of removing 
dressings. Another method is to spray a coating of paraffin over 
the burned area and cover this with cotton wool changing the 
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dressing every 24 hours. This dressing removes quite easily as 
moisture collects under it. In bad burns skin grafting is sometimes 
necessary. Local burns, where they occur on the eyes or mouth, 
should be cared for by an expert to avoid scar formation. When 
scars form in the cesophagus it is sometimes necessary to stretch 
with bougies to prevent closing. Burns with acids should be 
treated with some solution which dilutes or neutralizes the acid. 
Some of the commonest chemical burns are silver nitrate which is 
neutralized with a salt solution, and carbolic acid which is checked 
by alcohol. If in doubt bicarbonate of soda solution is about the 
safest application until a physician arrives to determine what is 
the proper remedy for that individual chemical burn. 


CAISSON DISEASE 


This is a disease occurring where work has to be performed 
under raised air pressure such as in tunnels or excavations under 
water. It is often called the “bends” and is characterized by head- | 
ache, vomiting, nose bleed, and muscular pains. It occurs only 
where a person, who has been working under high atmospheric 
pressure, has come out too quickly. The remedy is to put him 
back into the airlock and increase the pressure slowly and then 
very gradually decompress. 


CALCULUS RENAL (KIDNEY STONE) 


Stones may form in the pelvis of the kidney, the ureter leading 
from the kidney to the bladder, or in the urinary bladder itself. 
A kidney stone forming in the pelvis of the kidney can only 
escape naturally by passing through the ureter and bladder to 
the urinary outlet of the urethra where it is voided from the body. 
The particular symptom which is characteristic of these stones 
is pain in the abdomen and back radiating down to the testicles 
in men or labia in women. There is usually blood in the urine 
but this can only be determined surely by chemical and micro- 
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scopic examination. There is also a tendency to frequent urina- 
tion. When the stone is in the bladder there may be difficulty in 
starting the urine but this symptom may also occur with prostatic 
enlargement. If a stone becomes blocked in the ureter so as to 
stop up the opening, the pain may be very severe and sharp. 

- When stones are not too large they may often be passed as a 
result of osteopathic treatment, in fact spinal lesions about the 
twelfth dorsal and first lumbar vertebrae are usually a predisposing 
cause of this condition. Experimental work has proven that stones 
may be produced by inducing such lesions in animals. Where 
possible this treatment should be tried combined with proper diet 
first. If this does not clear the trouble, the stone may be too large 
or irregular to pass. In case it continues to give severe pain, surgery 
or dilation of the ureter may be necessary to remove the stone. 
Dilation of the ureter is preferable if possible. 

Stones in the bladder and sometimes in the ureter can be 
crushed and removed by instruments introduced through the 
urethra. A specialist is required for this technique. The diet should 
be regulated by the composition of the stone when the stone 
can be removed and analyzed. Plenty of water is important. An 
alkaline mineral water is often good where stones are of uric 
acid composition. Vegetables, and milk or buttermilk also are 
indicated. If the stone contains oxalates, rhubarb, currants, tea 
and coffee should be avoided. Acid drinks such as lemonade are 
good in this case. 


CANCER (CARCINOMA) 


Cancer is a malignant growth or tumor. It may occur in almost 
any part of the body. There are many different kinds of cancer 
which vary in type and rapidity of growth according to the tissue 
affected. Typical cancer spreads by way of the lymphatics, This 
differentiates cancer from another malignant growth, sarcoma, 
which spreads by the blood stream, and on this account spreads 
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more rapidly and allows less hope of successful treatment. The 
principle symptoms of cancer are pain, rapid loss of weight, bleed- 
ing, and cachexia. In some cases one or two of these symptoms 
may be lacking. Except in the case of skin cancers, rapid loss of 
weight and bleeding are apt to be the most noticeable symptoms. 
In fact any person who loses over four or five pounds a month 
for two or three months should be thoroughly examined for 
cancer, unless this reduction has been due to diet or some other 
known cause. Cachexia denotes a typical appearance characterized 
usually by anemic, sallow expression accompanied by an exhausted 
and often an anxious appearance. Cancer often seems to give a 
peculiar mental attitude. It might be described as a feeling that 
some catastrophe is impending. There is usually a peculiar feeling 
of hopeless depression in contrast to the hopeful attitude often 
found in late tuberculosis. Any persistent bleeding without long 
intermissions is a suspicious symptom. On the skin, any sore 
that does not heal completely or gradually spreads or continues © 
to form scabs is apt to be skin cancer. 

The cause of cancer has not been definitely settled but one of 
the best theories has been advanced by osteopathic research 
workers. They have found that animals seldom develop cancer 
except where spinal lesions have interfered with proper nerve 
supply to the part and a chronic congestion has resulted. In other 
words their theory would be that cancer results from continued. 
irritation of chronically congested tissue. They have found that 
healthy tissue seldom becomes cancerous even under severe 
irritation. Hence if the nerve supply is normal to an organ and 
the circulation free, cancer is less apt to develop. 

It is always wise to use every means to avoid chronic irritation 
of any part or organ, especially if that organ has previously been 
injured so that some scar tissue may be present. As an example 
of this, about 90% of cancers of the lip, tongue, and throat have 
occurred in men. This is supposed to be due to pipe smoking 
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largely. Continuous overeating of heavy food undoubtedly pre- 
disposes to stomach and intestinal cancer. Frequent abortions may 
predispose to uterine cancer. The question is often raised as to 
whether benign tumors such as fibroids are apt to turn malignant. 
In my own experience I have seen very little evidence that this 
may happen. While it might occasionally occur, I doubt if cancer 
would develop much more frequently in a benign tumor than 
in the scar following removal unless subject to constant irritation. 
Cancer has occurred, however, through cutting or irritation of a 
wart or mole. Hence these growths should be removed by burning, 
as described later, instead of cutting. There is always a possibility 
that scar tissue resulting from surgical operations may become 
the site of cancer if irritated. 


a. Treatment 


The treatment of cancer is not yet standardized. For cancer 
inside the body, surgery has been considered the most successful 
treatment, if operation is performed in time. Unfortunately early 
diagnosis is often difficult and recurrence is frequent following 
removal. Then too a great many of these operations are not suc- 
cessful, except temporarily, and such a wide area has to be removed 
to include all neighboring lymphatics that the shock is very 
severe. Radium is being tried to some extent but it is hard to con- 
trol the radiation or to know how rapidly the tissue is being 
destroyed. 

In one or two instances I have seen cases with all symptoms of 
stomach or intestinal cancer that apparently recovered following a 
rigid fast. I have also known an occasional case where a cancer 
was proven to exist by an exploratory operation in which the 
growth has stopped spontaneously and the person has lived for 
years. Considerable success has been achieved by various burning 
methods. When cancers are on the surface of the body or near 
enough to reach, caustic chemicals, such as caustic soda have 
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been reported successful. In cancers of the breast, or other surface 
cancers, X-ray has apparently been successful in some cases but 
the danger of X-ray burns or other failure still limits the use of 
this means. ! | 

Most skin cancers that are not too far advanced yield nicely to 
burning with the sun’s rays through a special lens developed for 
this purpose. This seems the least harmful method with the best 
chance of success in any cancer of the skin or even about the 
mouth, tongue, or other orifice. It has the advantage of destruc- 
tion without irritation and, carefully used, there should be no 
danger of burning the surrounding tissue. Its use is limited if 
the cancerous tissue has spread too deeply but it is surprising to 
see how apparently serious growths yield to it. This method is 
also the safest way to remove warts or moles. From results ob- 
tained by the use of sun lenses, it would seem that some ‘suc- 
cessful way of destroying internal cancer by burning might offer 
a means of more successful eradication of these growths in the 
future. It is always better to try to prevent these internal growths 
by avoiding irritation than to try to remove them when already 
established. 

All cancer cases should be allowed as much rest and freedom 
from worry as possible and the cancerous area should be kept 
clean. In a general way, when the cancer is not in the digestive 
tract, vegetables, fruit, and plenty of water should comprise the 
main articles of diet. Avoid rich and heavy starches and sweets 
as well as any great amount of meat. Fresh air, sunshine, and 
cheerful surroundings are very beneficial. Narcotics are not con- 
sidered good except where the case is hopeless or there is no 
other relief for unbearable pain. Cancer is probably not inherited 
but the predisposition to cancer seems to be inherited in some 
cases. Extra care should be taken to avoid chronic irritation where 
cases of cancer have existed in the immediate family. 
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CARBUNCLE 


(see Boils) 


CATARACT 


A cataract is an opacity of the lens of the eye or its capsule. It 
may occur as a result of injury to the eye or may develop in 
elderly people as a deposit or hardening of the lens. The result 
in either case is a fogging of the vision; that is, nerve centers 
and retina may be perfectly normal but the object seen cannot 
be seen clearly because the light cannot get through to the retina. 
It is like looking through a clouded glass at an object. 

The causes of cataract aside from injury are not well under- 
stood. Continued exposure to wind or storm, or excessive heat in 
occupations like glass blowing, may cause sufficient injury to 
bring on cataract. In many instances it may be due to poor elimina- 
tion of lime or waste products from the system. Continued in- 
discretion in diet, especially over-eating of rich and starchy food 
may clog the elimination and help cause cataracts. Certain in- 
fections such as gout, influenza or even high blood pressure may 
be causes also. Interference with nerve supply through spinal 
lesions in the neck may help cause cataract, or lesions in the lower 
dorsal and lumbar regions may be causative by affecting elimi- 
nation. It is possible that continued drinking of hard water which 
contains a great deal of lime may have an effect. 

The treatment varies according to the cause, age of patient, 
and whether one eye or both are affected. A cataract originally 
is rather soft but gradually becomes harder and when quite hard 
is called mature. It is generally considered better not to remove 
cataracts surgically until they are mature. Some, however, feel 
that it is wise to take the chance of removing immature cataracts. 
Mature cataracts are removed intact taking out the entire lens 
so that the eye loses practically all accommodation and this has 
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to be supplied by glasses. When there is one good eye, it is 
seldom considered wise to remove a cataract in the other eye as 
the eyes may not then synchronize in action. When both are 
affected it is generally best to operate on the worst one first. 

In immature cataracts an‘ operation called needling is often 
used but while it is sometimes successful there is considerable 
danger of complications. These cataracts are sometimes removed 
by vacuum suction successfully. In some cases dietary measures 
and correction of spinal lesions have cleared immature cataracts 
and wherever haste is not important it is wise to try first con- 
servative means such as this. The diet should be largely vege- 
tables and fruits, with plenty of water that is not too hard, and 
very little starchy or rich food. Rest and reasonable exercise in 
the fresh air are also helpful as well as treatment of any toxic 
condition in the body. 


CATARRH 


Very few people understand the cause of nasal catarrh. 
Catarrhal discharge is made up of the nasal secretion which, 
through retention, has undergone certain changes. In fact what 
we call catarrh is really a chronic sinusitis. If the nasal passages 
are perfect anatomically there will be no catarrh, with the rare 
exception of some inflammation of the nasal mucous membrane 
which is not connected with obstruction. This would be some- 
what like a skin disease that is local, affecting the mucous mem- 
brane of the nose. The sinuses are kept clear of excess mucus 
normally by air passing over their openings. This air sucks out 
the fluid with the same action as an atomizer. 

The only reason catarrh exists is that, through misplaced bones 
or inflamed mucous membrane, the nasal surfaces make contact 
over the sinus openings so that air cannot pass by the openings. 
Under these conditions the mucous membrane lining the sinus 
continues to secrete mucus until the sinus is full. The mucus 
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then forces its way out by pressure and is blown out as catarrhal 
exudate. This retained mucus coagulates and becomes thick and 
often colored, because it is retained too long. Mucus has the power 
of coagulation after it is exuded just like milk or blood. A certain 
amount of germ action often takes place also in these blocked 
sinuses. 

It is possible to open some of the sinuses surgically and wash 
them out but this is only a temporary measure as the opening 
heals rapidly and the normal drainage is still obstructed. Further- 
more there are several sinuses in each nasal passage and they are 
so irregular in size and shape that it is impossible to drain any 
but the largest surgically. It is true that in removing part of 
the middle turbinate bone some of these sinuses are destroyed, 
but their function is then lost and results are usually disappoint- 
ing, as the catarrh continues. Many astringent or antiseptic solu- 
tions and ointments have been used for catarrh but any relief 
obtained is usually temporary and the mucous membrane of 
the nose may be injured if strong chemicals are continued too 
long. | 

I have found that restoration to normal and relief of catarrh 
can be accomplished by straightening the bones of the nose by 
means of the little finger. This restores the normal space over 
the sinus openings and gives proper ventilation. The normal 
process of breathing and blowing the nose then keeps the sinuses 
clear. Even in cases of dry catarrh or ozena great relief is experi- 
enced. The advantage of this method is that no functioning 
tissue is removed and the normal head resonance which the 
sinuses produce is restored. Another result of this treatment is 
to prevent a large proportion of colds. 


CEREBRAL TUMOR 


The general symptoms of tumor of the brain are headaches, 
choked disc, and vomiting which has no definite relation with 
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meals. Interference with vision and often progressive paralysis of 
arms or legs occur. There are other symptoms such as dizziness 
and convulsions and some local symptoms varying according to 
the area of the brain affected. Choked disc of the eye is one of 
the most reliable symptoms but it cannot be seen without the 
diagnostic instruments of a specialist. There are many other types 
of headaches but the headache of brain tumor is particularly 
severe and often almost continuous. X-ray is a help in diagnosis. 

The only treatment for brain tumor is surgical removal of 
the tumor, if possible, unless the tumor is due to syphilis. This 
operation is often very difficult and is only successful in a small 
percentage of cases. The chance of relief of the pressure and 
headache usually warrants the effort. Syphilitic tumors may some- 
times be relieved by treatment of the syphilis. In some cases 
where there is any doubt of the diagnosis osteopathic treatment 
might be tried, as suspected cases have been relieved, though the 
question would arise whether the diagnosis was correct. Some — 


tumors may stop growing spontaneously. 


CHICKEN-POX 
(Incubation 10 to 15 days) 


This disease is not usually serious if reasonable care is given. 
The first symptom may be the eruption or there may be slight 
nausea, vomiting, and headache before the eruption. Whenever 
there is temperature the child should be kept quiet and on a light 
diet, preferably confined to bed. When the eruption appears a 
child should be kept entirely isolated from other children. The 
rash takes the form of small raised papules like little blisters 
which cover the body generally. The face does not usually have 
as many papules as the body. 

The one disease it might most easily be confused with is small- 
pox. In smallpox the eruption is apt to be worse on the face and 
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the papules have a shotty feel. Also these papules turn to pustules 
containing pus in smallpox and this seldom occurs in chicken- 
pox. As a rule a person appears much more severely ill in small- 
pox though it is possible to have a very light case. In smallpox the 
eruption is usually quite uniform, while in chicken-pox the erup- 
tion appears in crops and the papules may show various stages 
of development at the same time. If the papules become distended 
and full of pussy material they may be opened carefully and the 
matter cleaned out, afterwards applying a mild antiseptic. 

The main complications to guard against are Bright’s disease 
and possibly a middle ear abscess. By keeping the patient warm 
and quiet in bed, and on a light diet, there is very little danger 
of these complications. No medicine has any particular effect 
upon the duration or severity of the disease. Osteopathic treat- 
ment would tend to prevent complications and keep the disease 
modified, though with proper care it might often be handled 
without a doctor. While there is temperature, the diet should be 


entirely liquid, such as fruit juices and vegetable broths, but, 


when the temperature subsides, milk, fruit, and vegetables may 
be given. All eruption should disappear before the child is al- 
lowed to associate with other children. It is well, also, in all cases 
to have a urinalysis to be sure the kidneys are normal, even 
where no symptoms of kidney trouble exist. 


CHOREA (SAINT VITUS’ DANCE) 


Chorea is a disease usually affecting children, though there is 
a rare type which affects older people. It is easily diagnosed, as 
its main symptom is involuntary muscular movement. It gen- 
erally affects both arms and limbs, as well as the face, and 
produces all sorts of peculiar twitchings and movements which 
cannot be controlled. In fact these movements are usually worse 
when an attempt is made to voluntarily control them or when 
the person is under observation. This disease is most common 
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between five and fifteen years of age and more common in girls 
than boys. It is frequently associated with rheumatic fever and, 
like rheumatic fever, is apt to start an inflammation in the heart 
which can lead to permanent valvular trouble. The disease lasts 
about eight to ten weeks though, if serious, it may last longer. 

Osteopathic treatment, with rest and isolation from other 
people, usually gives the quickest relief. The course may be 
shortened to five or six weeks, by this procedure, in many cases. 
Medical treatment often consists of sodium salicylate with some 
narcotic or hypnotic drug to quiet the nervous system. Bromides, 
chloral, and barbitone are commonly used. These hypnotic drugs, 
however, are capable of serious harm. Warm baths are useful in 
quieting the nerves. 

The heart should be watched and, if it shows signs of in- 
flammation, as near absolute quiet as possible should be insisted 
upon. Passive exercise, massage, and osteopathic treatment are 
beneficial in heart complications until the worst of the acute 
trouble has subsided. After this, carefully graded active exercises 
may be started. At the same time the heart should be carefully 
watched to see that it is not strained. 

CIRRHOSIS OF LIVER 


This disease is most commonly due to excessive drinking of 
strong alcoholic drinks. It may occur, however, due to syphilis 
or occasionally from other causes such as toxic conditions or in- 
fection. It is not apt to be discovered very early as it may not 
show many symptoms for a long time. One of the main symp- 
toms is enlargement of the abdomen from being filled with fluid. 
This symptom is called ascites. There is also a bilious appearance 
and often hemorrhage of the stomach. When the disease is quite 
advanced the veins are very prominent on the abdomen and chest, 
as the swelling or contraction of the liver shuts off the large 
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veins passing through it and this Vaicts suites has to pass through 
veins on the surface. 

The outlook is not very good in this disease when it is well 
advanced, though occasionally these symptoms subside and a per- 
son may live for years. When there is too much fluid in the 
abdomen osteopathic treatment should be tried but, if this is un- 
successful, the abdomen must be tapped and fluid withdrawn. 
Medically, diuretics are sometimes used to reduce the fluid but 
their effect is quite temporary. The abdomen may have to be 
drained many times to give relief in bad cases. 


COLDS 
(see also Rhinitis) 


I am including acute catarrhal conditions of the nose, throat, 
and chest where the symptoms are not sufficiently severe to be 
called influenza, or pneumonia, and not localized enough to 
designate by any other distinct term. Colds may be caught in a 


number of different ways. Exposure to severe weather which 


chills the body thoroughly, sudden chilling when a person is over- 
heated, drafts on one part of the body, such as the neck, when 
the rest of the body is warm, wet feet, especially sitting around 
when they are wet, may all be causes of colds. Also many colds 
may be caught by coming in close contact with another person 
who has a cold. 

Whether all colds are infectious is a disputed question. There 
is undoubtedly some germ action in all colds. These germs may 
already be in the nose and throat of healthy people and only start 
trouble when the resistance of the body is lowered. Many dif- 
ferent types of disease germs can be found in the nose and 
mouth of any healthy individual. Certain strains of these germs, 
which appear in colds, are undoubtedly more virulent than 


others. At times epidemics seem particularly infectious and, when. 
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they spread through whole families, can hardly be accounted 
for on any other basis than infection. 

Many conditions may predispose certain people to more colds 
than others. The cold germs do not develop well in contact with 
air. I have found that by adjusting the bones of the nose so that 
there is normal space at every point and normal sinus drainage 
most colds can be prevented. Any spinal lesions in the cervical 
and upper dorsal region predispose to colds by interfering with 
normal nerve supply which, in turn, produces congested tissue. 
In any such tissue, resistance is lower to disease germs. Osteo- 
pathic treatment can correct this. Overeating of improper foods 
undoubtedly predisposes to colds. Constipation may be another 
_ predisposing cause. All of these conditions are capable of cor- 
rection and therefore colds, to a great extent, can be eliminated. 


a. Treatment 


When a cold develops, an osteopath should be called immedi- 
ately if available. The diet should be cut to liquid foods, such as 
fruit juices and vegetable broths, especially if there is tempera- 
ture. Most vegetables may be eaten if there is no temperature, 
though the less food consumed the better the prognosis will be 
for the patient. Rest is very helpful and the body should be kept 
warm. Plenty of fresh air should be available but, in winter, a 
room should not be too cold. Water should be consumed in 
quantity. If the cold is severe, osteopathic treatment every day or 
even oftener is advisable. By following these rules very few colds 
will progress into more serious complications such as sinusitis, 
ear abscesses, and pneumonia. 

No medicine is of any particular value. Drugs, like aspirin and 
quinine, probably have very little actual effect except to relieve 
the symptoms. The occasional cold which seems to disappear, 
when taken early, probably would not have amounted to much 
anyhow. A stimulant, when one has been exposed to a draft or 
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chilled, may have some value if taken in time. Some alcoholic 
drink such as whiskey would probably accomplish this stimula- 
tion, if desired, with less harm than most medicines. The main 
danger of all stimulants is that, when the heart is stimulated 
for several days, this organ becomes fatigued and is apt to fail 
in case pneumonia should develop later. 

A good rule is to take all foods as hot or as cold as possible 
during a cold. Hot drinks like hot lemonade or hot baths have 
considerable value if one is careful not to become chilled soon 
after. The most important point however is that, with proper 
eating, and a reasonable amount of fresh air, exercise, and sun- 
shine, with a nose and throat properly adjusted anatomically, and 
the spinal nerves free to these parts, colds should become ex- 
tremely rare. Cold vaccines given to improve resistance to colds 
are of doubtful value. Any disease in which an actual attack does 
not produce immunity can hardly be prevented by introduction 
of a mild infection in the form of a vaccine. 


COLIC 


This is a term generally used for pain in the abdominal region 
in children. For relief, especially in young babies, hot water, a 
teaspoonful at a time, is good; it may contain a little peppermint 
or some other mild reagent to start the gas. If not relieved quickly 
an enema of warm water should be given. Many times osteo- 


pathic treatment will relieve these troubles very quickly if these 


home remedies fail. Even laying the child against or over the 
shoulder and rubbing or patting the back will often start the 
gas. Physics might relieve in time but cause too much pain 
before they give any relief. An enema or suppository is better. 
If these attacks are frequent, the child’s diet should be in- 
vestigated. Also the spine should be examined carefully for 
lesions from birth or injury later. Sometimes the elements in 
mother’s milk may not be in correct proportion or she may 
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eat something which will give the child colic. If there is some 
fault with the milk that cannot be corrected, it is best to wean 
the child and put it on a good modified milk formula according 
to its age. With proper diet almost any child should have a good 
stomach. If it has not, the cause should be removed instead of 
filling it full of medicine. If it cannot digest good food it is not 
apt to gain any lasting benefit from medicine. 


COLITIS 


Colitis is an inflammation of the colon. It may be mild and 
give very few symptoms or it may be very severe, with the pass- 
ing of great quantities of mucus and blood, indicating that the 
lining of the colon is ulcerated. Many stubborn cases of in- 
digestion or abdominal pain, especially when accompanied by 
alternate constipation and diarrhea, are due to colitis. In severe 
cases there may be some temperature but this is not a common 
symptom. There are at times nausea and vomiting with symp- 
toms of collapse. 7 

The treatment of colitis is a combination of manipulation, 
irrigation, and dietary measures. There is nearly always a nervous 
element to be contended with which must also be counteracted. 
The lower part of the spine, especially the lumbar and lower 
dorsal regions, shows extreme muscular contraction in most of 
these cases. Through interference with normal nerve action this 
undoubtedly is a strong predisposing cause of colitis. Relaxation 
of this area is an important part of any treatment. If the colon 
is not ulcerated, and no blood is being passed, abdominal 
manipulation is also helpful. Rest and pleasant mental surround- 
ings are very important. 

In bad cases the patient should be put to bed and kept warm 
with hot applications to the abdomen. Any massage of the arms 
and limbs is of benefit in improving circulation. There are dif- 
ferent ideas about diet but the one most favored at present is a 
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bland non-irritating diet. This should consist of lightly cooked 
eggs, milk or buttermilk, scraped or finely cut fruits such as 
apples, prunes, peaches, or pears, mashed potatoes or the inside 
of baked potatoes and finely ground cooked cereals such as cream 
of wheat. The diet also may include macaroni or spaghetti, vege- 
tables such as beets, carrots, peas, and spinach either purée or 
ground finely, and finely ground meats. All coarse or stringy 
vegetables or starches are forbidden. 

In some cases another type of diet may be successful where 
this diet fails. That would consist of coarse cereals, whole wheat 
or bran bread, plenty of green vegetables except those that con- 
tain strings, like celery and asparagus. To this might be added 
meats which have been chopped up through a meat grinder and 
plenty of milk, cream and butter. A straight milk diet may be 
successful also in some of these cases. This consists of a glass 
of milk each hour from time of rising until retiring. A  tea- 
spoon of lime water in each glass may be helpful in some cases. 


The only other food that should be taken is orange juice once — 


or twice a day half way between the glasses of milk. Any case 
of colitis is apt to be rather stubborn and whatever diet is 
most successful should be kept up to some extent for several 
months, breaking off gradually as the condition improves. In 
badly ulcerated cases barley water might be given for a time 
or sometimes a little brandy in milk may give relief. 


Medically, where pain is too great, morphine is sometimes 


used but, where food is not well tolerated, it is questionable 
whether it is wise to give such drugs. In extreme cases, operations 
have been tried, such as connecting the appendix or colon to 
the outside abdominal wall and washing the colon frequently 
through this opening with a salt solution. Most cases of colitis 
are benefited by frequent enemas or irrigations, but these should 
be given per rectum unless most extreme circumstances require 
the above surgical procedure. As rapidly as the condition im- 
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proves, the irrigations should become less frequent to allow the 
normal peristalsis to return. 


CONJUNCTIVITIS 


This is an inflammation of the covering of the eyeball and 
the inner surface of the eyelids, which is called the conjunctiva. 
It is differentiated in a general way from other eye inflammation, 
like iritis, by the fact that the inflammation is very general over 
the white part of the eyeball instead of localized around the 
cornea as in iritis. There are other inflammatory conditions of 
the eyeball but the symptoms are much more severe in most of 
them and the services of a specialist would be necessary for 
diagnosis. 

Conjunctivitis may result from several different types of in- 
fection. One of the most common types of conjunctivitis is spoken 
of as pink-eye. It is very contagious and spreads through the 
secretion being carried by the fingers, towels, or other objects 
that come in contact with the eye. It is generally self-limited and 
may be treated by protecting the eyes with dark glasses and giv- 
ing them plenty of rest. They are often washed out with a 2% 
solution of boric acid in an eye cup or, if this is not effective, 
some silver solution such as argyrol is sometimes dropped in 
the eye. This should only be done under a physician’s direction. 
The main danger in pink-eye is ulceration of the cornea which 
might leave a scar and obstruct vision. The cornea is the clear 
part of the center of the eye over the pupil and iris. Any 
cloudiness here or marked inflammation should be examined at 
once by a specialist. 

Gonorrheal conjunctivitis occurs from this infection being 
carried to the eye. Great care should be used where this infec- 
tion exists to wash the hands carefully and use separate towels 
for the face. The inflammation in this infection is somewhat 
similar to pink-eye but more severe. When babies are born it is 
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the common practice to drop silver nitrate solution, or some 
other silver preparation, in the baby’s eyes immediately to avoid 
any possibility of gonorrhea. In any case this infection should 
only be handled by a specialist, as serious results can occur if 
not properly watched and treated. 


CONSTIPATION 


This may be due to a number of causes such as relaxed in- 
testinal walls, weak intestinal muscles, sluggish reaction to stimu- 
lation, over-sensitive intestines or colon causing a spastic con- 
traction, narrow areas, either congenital or due to adhesions, and 
kinks of the intestines or colon. Inflammatory conditions such as 
colitis may also be a cause. This last condition is described under 
the heading Colitis. Any interference with nerve supply from 
the spine may cause constipation. These lesions are apt to occur 
particularly in the middle and lower dorsal areas. Correction of 
these lesions, and local manipulation of the intestines and colon, 
carefully given every other day or oftener, are very beneficial in 
any case. | 

Physics are of practically no benefit from the standpoint of 
cure of this condition. They might have to be resorted to under 
unusual temporary conditions but most of them tend to increase 
the constipation after the first reaction. In case a physic is the ~ 
only relief possible, cascara sagrada is often considered the best, if 
it is necessary to continue the use for any length of time, as it is 
not harsh in action and does not tend to increase the constipa- 
tion markedly. Senna and rhubarb preparations are often used 
as well as castor oil and calomel, but these are harsher in action. 
Mineral oil, agar agar, and psyllium seed are helpful in produc- 
_ing mechanical stimulation and bulk. Phenolphthalein is used in 
mineral oil and is comparatively mild though not always harm- 
less. Any of these remedies should be avoided however if there 
is any way of producing natural action. With the exception of 
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plain mineral oil, agar agar, or psyllium seed, they all have 
some drawbacks. 

Proper diet combined with manipulation will relieve most 
cases of constipation. The diet should contain plenty of roughage 
unless colitis is present. There should be a quantity of raw fruits 
and coarse vegetables, as well as greens in salads or other form. 
Whole wheat bread is usually best and meat may be eaten 
sparingly. Raw vegetables such as carrots, turnips, radishes, cab- 
bage, onions, and celery, either as salads or eaten alone, are 
beneficial. If raw foods are not well tolerated, they should be 


_ cooked. Food should be chewed thoroughly and plenty of water 


consumed each day. One should drink not less than eight glasses 
of water a day if inclined to constipation. One or two raw apples 
or pears each day are of great help also. 

Enemas, irrigations, or suppositories may be used for tem- 
porary results while breaking away from the habit of taking 
physics. If continued too long, however, natural action may be 
disturbed. Mild. suppositories are particularly handy with little 
children for temporary relief. For adults, two ounces of olive oil 
injected per rectum just before retiring, and retained, will often 
bring a natural action in the morning. Thése measures, when 
combined with spinal treatment and intestinal manipulation, 
will relieve most cases fairly permanently. Exercise of any kind, 
which uses the abdominal muscles, is also helpful. Where these 
measures fail, X-ray or fluoroscopic examination should be made 
for obstructions, kinks, or constricted portions of the intestinal 
tract. Adhesions following abdominal operations may cause stub- 
born cases of constipation. Even in such cases manipulation and 
diet may still restore fair action by stretching the adhesions and 
removing obstructions and kinks so far as possible. Operation for 
adhesions should be avoided, if at all possible, but there are some 
emergencies where an operation may be required. The adhesions 
usually form again but may not form in as bad a location. 
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CONVULSIONS 


These may occur in many diseases, varying from those of 
children to the uremic convulsions of old age. Some fevers when 
high may be accompanied by convulsions. Epileptic attacks are 
in the form of a convulsion. Convulsions of children should 
usually be treated by immersion of the body in a hot bath and 
giving a saline enema (2 level teaspoons to a quart of warm 
water). If the temperature is high, cold applications or ice to 
the head are beneficial. Medically, a rectal injection of chloral 
and bromide is sometimes used or a few breaths of chloroform to 
quiet the patient. If there is no fever, a thorough examination for 
some source of irritation such as worms, adenoids, genital irrita- 
tion, etc., should be made. The treatment of these conditions will 
be covered under each separate heading. 


CORNEAL ULCERS 


These should always be under the care of a specialist. In a 
general way, the first measure should be to locate the cause and 
remove it if possible. It is often, however, due to injury. A com- 
mon treatment in case of a simple ulcer is hot applications, either 
wet or dry, keeping the conjunctiva clean with boric acid solu- 


tion. Atropine is often used to paralyze the ciliary muscle and 


dilate the pupil. The object of this is to give the eye complete 
rest and prevent adhesions of the iris to the surrounding struc- 
tures. Atropine must be used with great care in elderly patients 
or it might cause glaucoma to develop. If the ulcer is spreading 
it is sometimes necessary to cauterize it. 


CRETINISM . 


This is a disease due to lack of thyroid gland secretion. The 
thyroid gland is located in the front of the neck below the 
Adam’s apple and on either side of the trachea. If cretinism occurs 


SIMPLIFIED DIAGNOSIS AND TREATMENT 143 


congenitally it is usually not noticed until a child is a few months 
old. There is a lack of normal mentality. The body and face are 
pudgy as well as the hands. The development in every way is 
slow. The child does not walk or talk as soon as other children. 
The teeth are slow to erupt, the hair is thin and the skin dry. 
As he grows older the mentality is dull, actions slow, the mouth 
is apt to be open most of the time, and some may be practically 
idiots. 

The treatment in these cases is to feed thyroid in some form 
to supply the deficiency. In addition, from an osteopathic stand- 
point, it is wise to look for the cause, which may be an inter- 
ference with the nerve supply to the gland inhibiting its develop- . 
ment. If this can be corrected there is a chance that the gland 
may recover normal function. When this cannot be done, thyroid 
feeding must be kept up for the rest of the patient’s life, though 
the dosage may be reduced after a time. This dosage has to be 
watched carefully as symptoms of rapid heart, diarrhea, nervous- 
ness, etc. indicate at least a reduction of the dose. Grafting of 
thyroid glands has been tried but has seldom been very suc- 
cessful. 


/ 


CROUP 


This is merely a symptom due to laryngeal spasm. It usually 
occurs in a child with a cold, though it can occur in laryngeal 
diphtheria, a much rarer disease. This condition is very quickly 
relieved by osteopathic relaxation of the cervical and upper dorsal 
spinal region. In fact other means are seldom necessary when this 
can be obtained. Heat over the larynx and bronchial area is helpful. 
Inhalation of steam containing tincture of benzoin or some other 
clearing agent is considered good. Electric heating pad, a heating 
lamp, or diathermy may also be of benefit. Greasing the throat 
or a counter irritant on the outside of the throat may help. 
To prevent recurrence, spinal lesions should be corrected and 
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adenoids or other breathing obstruction removed by finger 
treatment. 


CURETTAGE (UTERINE) 


This treatment is sometimes used to check excessive menstrual 
flow or hemorrhage. It consists in a scraping of the inside of the 
uterus. The results are often disappointing and the method is not 
as popular as at one time. It might be tried as a last resort when 
everything else has failed. It is sometimes necessary after incom- 
plete abortions or when some membrane is retained after child- 
birth. In other conditions conservative methods should be tried 
first and nature given every reasonable chance. 


CYSTITIS 


This is an inflammation of the urinary bladder. The symptoms 
are usually inclination to frequent urination both day and night 
with spasmodic pain during urination. Blood or pus may be passed 
or sometimes it may be almost impossible to pass any urine. Some 
cases show temperature and some do not. The lower part of the 
abdomen is uncomfortable and there may be a bearing down 
sensation. A cystoscopic examination may be necessary in some 
cases to make sure of the diagnosis. Cystitis may occur as a com- 
plication of typhoid fever or infections like gonorrhea, or even’ 
colon bacilli may spread up the urinary tract. The urine should 
be tested to determine what infection if any is present and whether 
the urine is acid or alkaline to determine if there is retention. 

The treatment should consist of heat to the lower abdomen 
in the form of hot applications, electric pad, lights, or hot baths. 
There should be plenty of water or other liquid to drink but no 
alcoholic liquors. If the urine is acid, an alkaline diet should be 
advised. Milk is the best food though, if the case is not too acute, 
some vegetables may be eaten and also broths or cream soups. 
Medically, bicarbonate of soda or potassium bicarbonate are often 
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given and may be of considerable help especially in rendering the 
urine alkaline. Exercise should usually be avoided unless the case 
is very mild. The patient should be kept in bed and warm. When 
the urine is alkaline, it has usually been retained too long. This is 
often due to obstruction such as enlarged prostate. Specific infec- 
tions found should be treated as outlined under those diseases. 
Spinal manipulation is often helpful. If none of these methods are 
successful, the bladder may be washed out with a mild antiseptic 
solution through a catheter. It is not usually advisable to do this 
during the painful stage if it can be avoided. 


DANDRUFF 


This is a trouble with which almost everyone is familiar. While 
cleanliness of the scalp is of course desirable, it is a question 
whether dandruff is a frequent cause of baldness. Many people 
working in dirty places and seldom washing the head have very 
thick hair and plenty of dandruff. One of the best treatments of 
dandruff is frequent washing of the scalp and application of 
Glover’s Mange Cure. The use of a hot towel before applying the 
Mange Cure seems to make it more effective. The Mange Cure 
may be rubbed into the scalp every night if desired. An ointment 
of sulphur and salicylic acid is often used in the same way. Crude 
oil has a beneficial effect in some cases. 


DEAFNESS 


This is an insidious trouble, which is often neglected until too 
late, or one has not the patience to continue the proper treatment 
until complete relief is obtained. Probably 95% of deafness is 
wholly or partly caused by catarrhal inflammation extending from 
the nose and throat into the eustachian tube. This eustachian tube 
is the only normal pathway by which the middle ear can drain. 
Perfect drainage of the middle ear is necessary for normal hearing. 
For this reason practically all treatment to restore hearing must 
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be directed to the eustachian tube. If this tube is elastic, so that 
the muscles of the throat can open it and drain the middle ear 
in the act of swallowing, the hearing is seldom affected. In fact 
even a middle ear abscess or mastoiditis can only develop usually 
because this tube fails to provide sufficient drainage. 

Most people are not aware that the hearing is below normal 
until they begin to lose the hearing for conversation. By this time 
the hearing probably is down to half normal. It is possible by the 
‘author’s method of normalization of the eustachian tube to relieve 
most cases of deafness that have retained 25°% of normal hearing. 
Where the condition is too bad to restore completely, the hearing 
can usually be improved and this improvement held with a small 
amount of attention. This treatment consists of a gradual stretch- 
ing and dilation of the nasopharyngeal end of the tube until 
enough elasticity is restored for the tube to open normally from 


muscular action in swallowing. The muscles that open the eusta- 


chian tube are attached to the soft palate and the lifting of this 
palate in the act of swallowing causes the normal tube to open with 
a decided click. It is also wise to correct any nasal obstruction when 
treating deafness or the catarrh may again stiffen the tube and 
the deafness recur. Any catarrhal adhesions, or adenoid tissue in 
the nasopharynx, should be removed before opening the tube. 
Many cases diagnosed otosclerosis improve under this treatment 
but there may be some question about the diagnosis. The same 
may be said about nerve deafness. In any case, the prognosis is so 
hopeless under other methods that a trial is usually worth while, 
as diagnosis in either of these types is subject to error. 

Ear wax closing the outer ear canal may interfere with hearing 
but this is easily removed by a specialist with an ear spoon or 
syringing. The ear spoon or dull curet when used expertly is far 
more efficient and comfortable than syringing but care should be 
used not to break the tissue of the ear or touch the drumhead. 
It should only be used through an electrically lighted auriscope 


— 
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equipped with a magnifying lens, as it is very hard to work 
accurately by a head mirror and reflected light, An acute or chronic 
abscess of the middle ear, as well as an abscess of the outer ear, 
may produce deafness at least of temporary nature. The treatment 
of these conditions will be described under Ear Abscess. 
Inflation by the Politzer or catheter methods are the usual medi- 
cal measures for deafness. While some show temporary relief 
from equalization of the air pressure in the middle ear, the 
results are seldom lasting. In fact where this method is used with- 
out first clearing the catarrh about the tube, there is considerable 
chance of carrying the infection into the middle ear by means 
of the catheter or blowing it in with the air. Some drugs have 
been inserted through the catheter into the middle ear but very few 
cases seem to obtain much permanent relief by this method as 
nothing is done to restore function to the eustachian tube. 


DIABETES 


There are two types of diabetes: one, diabetes mellitus, occur- 
ring usually in midde-aged and older people, and the other, 
diabetes insipidus, occurring more frequently in children. Both 
types show increased quantity of urine though ‘the insipidus is apt 
to show more. In mellitus, the specific gravity of the urine is usually 
high and the urine contains sugar while in insipidus the specific 
gravity is usually low and there is very little sugar or none. In both 
types, there is excessive thirst and desire for food, especially sweets. 
The skin is dry and itches. Diabetes mellitus is usually due to 
' pancreatic trouble. There is inflammation of the small islands of 
Langerhans in the pancreas though it may be due to brain lesions 
or sometimes other causes. Many people may live for years with 
diabetes if the sugar content of the blood can be kept down. Some 
cases progress rapidly and are soon fatal. Most cases can be arrested 
for a while at least by proper diet and treatment. 

The treatment varies, depending upon whether the blood and 
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urine both show excess of sugar, or the urine only. Medical treat- 
ment, where blood sugar is shown, has been lately confined largely 
to giving insulin. This insulin temporarily supplies the elements 
that would be supplied by the Islands of Langerhans of the 
pancreas. On this account life is usually prolonged but, as nothing 
is done to restore the lost function of these islands, the treatment 
is not a cure but must be kept up indefinitely. Also insulin should 
not be given when the blood sugar is normal even though sugar 
shows in the urine. If sugar can be eliminated by reduction of 
sugar in the diet or by the sugar free buttermilk bacillus mentioned 
below, insulin is unnecessary. Recent increases in the death rate 
from diabetes in spite of insulin have raised considerable doubt 
about its value except for temporary relief. 

The author has found that a combination of osteopathic spinal 
treatment of the lower dorsal and lumbar spinal areas, with diet 


restricted in carbohydrates, and the use of Bacillus B Culture D 


(Ferment Co., N. Y. C.), is very successful in many cases. This 
sugar free buttermilk bacillus usually reduces the sugar success- 
fully and with less danger and discomfort than insulin. More 
sugar and starch are tolerated also than with insulin and this 
helps to keep up the patient’s strength. The bacillus mentioned is 
simply a buttermilk bacillus specially prepared so that it will take 
up free sugar and so reduce the load on the diseased pancreas. 
When properly given there seems to be no possibility of harm. 
If a case did not respond to this, or reached a point where the 
sugar gained in spite of it, insulin could be used. In any case 
dosage and diet must be regulated by frequent examination of 
the blood and urine. The aim is to allow as much carbohydrate 
as possible and as small a dose of insulin or bacillus as will keep 
the sugar normal in the blood and still keep up the strength. 
The diet formerly advised contained considerable fat but this 
was found to increase the tendency to acidosis. We now consider 
the best diet to contain green vegetables, lettuce, spinach, cabbage, 
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asparagus, tomatoes, carrots, beets, onions and fruits, with meat 
sparingly and cheese and milk varied according to the severity 
of the case and individual tolerance. Cases may live for years with 
proper care. Precautions to avoid infection should be taken, as 
resistance to pus is low. The other symptoms usually disappear 
with osteopathic treatment. Diabetes insipidus is not very common 
and may have several causative factors. Treatment would therefore 
vary in each case. Drug treatment has not shown much effect 
and it is too early to know howsthe disease may respond to other 
treatments. Many cases recover, however, or survive for many 
years in spite of the disease. 


DIARRHEA 


In acute diarrhea the following treatment is simple and effective 
if carried out exactly. Stop all food and drink entirely until the 
bowel movements have ceased for at least 12 hours. Take a good 
enema or irrigation of the colon and lie down quietly covering 
up warmly. In severe cases, inhibition to the lumbar spinal area 
is almost specific and seldom fails to check the trouble entirely. 
Care must be used in resuming food, but the best food to start 
with is usually egg or custard. If this does not cause distress, 
soups, junket, crackers, or warm milk might be tried after an hour 
or two, eating small quantities at first and having nothing ex- 
tremely hot or cold. When 24 hours have elapsed since the last 
bowel movement a little fruit or vegetables may be eaten and 
gradually other foods. Water should be taken in small quantities 
at first, gradually increasing it if there is no distress. If there is a 
recurrence, start the treatment over, but this is seldom necessary 
if instructions are carefully followed. Ptomaine poisoning can be 
handled the same way though a longer fast may be required and 
the stomach should be emptied early if possible. 

Bloody dysentery in children also requires the same measures 
but a longer fast and the inhibitive osteopathic treatment of the 
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lumbar region must be repeated, if necessary several times. Other 
treatment is seldom necessary. The usual medical treatment is 
castor oil but, while often successful, it is very harsh in action on 
an inflamed intestine. The same care in eating should be followed 
to prevent recurrence. Opium is also used at times to check 
intestinal irritability. 

Chronic diarrhea is usually a symptom of some disease condition 
of the intestinal tract or stomach. It may be a symptom of colitis 
in which case the treatment is given under colitis. A thorough 
analysis of the feces should be made and, if necessary, an X-ray 
examination of the whole digestive tract as well as an analysis of 
the stomach secretion. No definite treatment can be outlined until 
the diagnosis is positive. A spinal examination should be made 
for interference with proper nerve supply and any lesions cor- 
rected, even though some defect is also found in the digestive 
tract itself. 


DIPHTHERIA 
(Incubation period 2 to 7 days after exposure) 


Diphtheria commences much like many other infections with 
sore throat, fever, and toxic symptoms. The first distinctive symp- 
tom is usually the appearance of a grayish white patch on the 
tonsils or other parts of the throat. It is always well to take a 
culture of such a patch in any case where there is doubt of the 
diagnosis. The patch of diphtheria differs from that of tonsillitis 
in that it covers a larger area usually and bleeds if an attempt is 
made to remove it. There is swelling of the glands of the neck 
in both but more prostration in diphtheria though the tempera- 
ture may not be as high as in tonsillitis, Mild cases are often 
impossible to diagnose without a culture. 

The treatment medically consists of diphtheria antitoxin. This 
serum seems to have more in its favor than many others though 
its use is not without danger. Apparently the mortality has been 
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much lower medically since its use. However complications such 
as postdiphtheritic paralysis and heart complications seem fully 
as common where antitoxin is used. In fact many feel that these 
complications occur more frequently. If no other form of treat- 
ment can show better results with less chance of harm I would 
advocate its use. I personally feel that spinal treatment, combined 
with good nursing and natural measures, may offer a better and 
safer method. Certainly percentage results have shown a very good 
comparison where osteopathy has been used alone compared with 
cases where antitoxin was used alone. Whether antitoxin com- 
bined with the treatment would show even better results is a 
question yet to be answered. Many cases have been treated by 
both but it would take thousands treated each way for a good 
comparison. I am inclined to leave the choice of treatment with 
antitoxin or without to the patient unless the use is legally required. 

Regarding the Schick test which is supposed to show suscep- 
tibility to diphtheria, my opinion can be combined with that on 
toxin-antitoxin, which is usually given to immunize against diph- 
theria infection. ‘Toxin-antitoxin is not a positive preventative of 
diphtheria. In fact it may not be an absolute preventative even 
for a short time. It has been reported that as many as 30% may 
not have immunity to diphtheria six months after toxin-antitoxin 
has been administered. There is some danger in the use of any 
serum. What is called anaphylaxis or arthus phenomenon may 
occur when any horse serum is used. This reaction is not well 
understood but may prove fatal in some instances. 

It would seem at least open to question whether it is worth 
the risk of using the Schick test and toxin-antitoxin for this un- 
certain immunity when such a small percentage would be apt 
to get diphtheria without them. Modern hygienic precautions, 
tracing the source of infection, and means of conveyance should 
be able to eradicate diphtheria without inoculating the body 
with horse serum. By tracing the source of milk and eliminating 
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carriers and infecting agents most epidemics can be quickly 
controlled. 

When the larynx is affected in diphtheria the patient should 
be kept in a warm moist atmosphere to aid breathing. If breathing 
becomes too obstructed a tube may be inserted into the larynx 
or an opening in the trachea may be necessary to prevent suffoca- 
tion. Manipulative treatment of the osteopathic type offers the 
greatest relief for most heart symptoms and postdiphtheritic 
paralysis. In sudden heart failure a stimulant such as brandy is 
sometimes helpful. 


DISLOCATIONS 


A method of replacing some simple dislocations will be 
described, though it would be unwise for a layman to attempt 
the technique if a physician could be found. 


a. Lower Jaw 


Any dislocation should be carefully diagnosed before treat- 
ment, by X-ray or careful palpation, to be sure that a fracture does 
not exist. A’simple method of reducing a dislocation of the lower 
jaw is: Pressure with the thumbs of both hands downward on 
the back lower teeth with upward pressure of the fingers on the 
_ chin. The thumbs should be well protected by being wrapped 
in a handkerchief to avoid being bitten. Sometimes a cork is used 
between the back teeth and the chin pressed upward to reduce 
the dislocation. 


b. Clavicle 


The sternal end can usually be replaced by placing the knee 
between the scapulae in the back and drawing the shoulders back 
across the knee. The shoulder end is more difficult as it may dislo- 
cate in different directions. Care must also be taken not to increase 
the injury. It would be impossible to describe each type of disloca- 
tion as the anatomy should be well understood, and, as these 
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bones can be readily felt, the object should simply be to replace 
them with as little manipulation as possible and immobilize them 
until the ligaments become strong. 


c. Shoulder (Humerus Dislocation ) 


There are many ways of reducing this dislocation, varying 
according to the type. For a simple method in emergency which 
might be successful in almost any type of dislocation the foot 
with the shoe removed is placed in the arm pit and the wrist 
grasped in both hands. A steady pull downward with a slight rota- 
tion will often replace the dislocation. One of the most important 
points to remember in dislocation is that steady pulling or pressure 
in the right direction will fatigue the muscles in time so that they 
will relax and allow the bones to slip back. The pain often makes 
them very rigid at first. 


d. Elbows 


This dislocation is not so easy to reduce. If not dislocated for- 
ward the easiest method is bending the arm over the knee placed 
in front of the elbow joint. For forward dislocation the fore- 
arm is flexed and pressure exerted at the same time backward 
on the upper part of forearm. 


e. Wrist 


This may usually be reduced by simply pulling steadily on the 
hand and possibly pressing the bone back at the same time. 

The majority of other dislocations are quite difficult to replace 
and the technique would vary so greatly that there is no practical 
value in describing them here. Any dislocation should be attended 
to by a physician unless it is impossible to get one. In emergency, 
steady pulling of the limb in any dislocation might succeed in — 
correcting it. X-ray pictures should be taken if possible before 
attempting replacement as a fracture may also exist. If there is any 
question, X-ray pictures should be taken also after replacement 
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to be sure it is in proper position. There are many permanent 
cripples because this was not done in a dislocation or fracture. 


DISSEMINATED SCLEROSIS 


In this disease there are hardened patches in the brain and 
spinal cord. The symptoms are staggering gait, rigidity of limbs, 
weakness, slow speech, and rolling of the eye balls. The disease 
is not extremely common but is usually progressive. No drug has 
any perceptible effect upon the progress of the disease. In early 
stages spinal treatment offers some chance of relief and some 
cases may be cured. 

In the later stages of the disease, its progress may be arrested 
and many symptoms relieved by osteopathy, but there is small 
chance of complete cure so far as we know at present. Toxic 
conditions should be looked for, such as sinus and tooth infec- 
tions, diseased tonsils, and intestinal toxemia. These conditions, 
if found, should be relieved by methods described elsewhere in 
this book, avoiding surgery unless all other means fail and in- 
fection persists. Rest and relief from excitement and worry is 
beneficial. Sun baths are helpful if not started too radically. 
Plenty of fresh air with a diet containing a quantity of fruits 
and vegetables is also beneficial. 


DIZZINESS 


(see Ear Affections) 


DROPSY 


Dropsy is an abnormal collection of fluid in the tissues or 
cavities of the body. This condition is usually due to heart, liver, 
or kidney disease, though mild forms occur in cases of poor or 
obstructed circulation. The treatment of heart, liver, and kidney 
diseases will be discussed under those headings. The dropsy itself 
is best treated by manipulation of the spinal areas from which 
the nerve supply to the parts is derived, and deep manipulation 
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of the parts affected (usually the limbs). Elevation of these parts 
during manipulation helps to drain the fluid. Fluid in the abdomen 
sometimes requires tapping and drainage if too great in quantity. 


DROWNING 


A simple method for resuscitating a drowning person is to place 
him face downward on the ground or over a barrel or some other 
object that is firm under the chest. Stand or kneel astride the 
person facing toward the head and place your open hands, one 
on each side on the lower ribs. If another person can grasp the 
patient’s tongue with a towel or handkerchief and draw it well 
out of the mouth it helps to get the water from the lungs. Exert 
firm pressure downward and toward the head to squeeze the air 
and water from the lungs. Then release the pressure. Do not do 
this too fast. If possible time it and exert this pressure about 14 
times a minute or about one stroke every 4 seconds.- Keep this 
up until breathing starts or at least 1 hour before giving up the 
case as hopeless. When breathing starts rub the legs and arms 
vigorously especially toward the heart. Apply hot water bottles 
or electric pads to extremities and wrap the whole body in warm 
blankets. Hot drinks should be given, such as hot soup, tea, coffee, 
or even whiskey or brandy to stimulate the heart. 


DYSENTERY 


(see Diarrhea) 


DYSMENORRHEA (DIFFICULT OR PAINFUL MENSTRUATION ) 


(see Menstruation) 


DYSPEPSIA 


This must be differentiated carefully as to cause. Dyspepsia 
means some fault of digestion. Pain, gas, vomiting, nausea, or even 
other rarer symptoms, may be experienced. If pain is present, it 
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is important to determine whether it occurs before meals or 
after, and whether it is continuous or periodic or influenced by 
eating. 

In general pain before eating, that is when the stomach is empty, 
which is relieved by eating, indicates hyperacidity or ulcer. Hyper- 
acidity if continued over a long time is apt to lead to ulcer. The 
treatment of hyperacidity is to locate the cause and remove it if 
possible. Worry, nervous strain, overwork with lack of exercise 
are important causes. Spinal lesions, through irritating nerves or 
interfering with proper nerve functioning, are a frequent cause. 
Other causes are eating wrong foods, hurried eating, failure to 
chew food sufficiently and eating when nervous. 

The best treatment for hyperacidity is a strict or partial milk 
diet. The straight milk diet is given in different ways and varying 
quantities. A good arrangement generally is to take one glass of 
milk every hour from time of awakening until retiring and no 
other food. Such foods as eggs, custard, gelatine may be added 
later. Rest in bed for a few days is beneficial. A fast has been found 
helpful, if one can rest, but this must be under careful supervision 
and the fast must be broken gradually. 

Ulcer gives symptoms similar to hyperacidity but the symptoms 
are usually more severe. Frequently there is vomiting of blood and 
passing of blood in the stools giving them a black tarry look. 
In cancer, blood is usually dark when vomited, looking somewhat 
like coffee grounds, while in ulcer it is brighter red. Also the 
acidity of the secretion of the stomach is increased in ulcer and 
decreased in cancer. Ulcer occurs more frequently under 40 years 
of age and cancer over 40. In either there is apt to be loss of weight 
but in cancer it is more rapid and the appearance is more cachectic 
or “liverish”. X-ray is a great help in diagnosing ulcer as well as 
cancer of this region as symptoms vary and sometimes are not 
pronounced. — 

Ulcer is best treated by a soft diet, a milk diet being best as it is 
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alkaline. Small quantities should be taken frequently. A glass of 
milk every hour, or sometimes a smaller quantity taken more 
frequently, gives the best result. Absolute rest in bed until all 
bleeding has stopped for at least two weeks is essential. Gradually 
soft boiled, raw, or coddled eggs, cream soups, and cooked cereals 
may be added. The food should be soft and non-acid for a few 
weeks or even months and no heavy or rich foods eaten until the 
ulcer has been healed for at least a year or two. 

Where severe hemorrhage occurs, absolute quiet is necessary 
and no food or water should be taken by mouth. Rectal feeding 
may be used if necessary and water in the form of a saline solution 
may be given by rectum to relieve thirst. If hemorrhage continues 
in spite of above precautions, surgical intervention is necessary 
to shut off the bleeding vessel. Also, where ulcer persists in spite 
of all conservative methods of diet, fasting, etc., operation may be 
necessary. This may consist in connecting the intestines with a 
new opening in the stomach, in some cases. This operation, called 
a gastrojejunostomy, may be followed by considerable discomfort 
but under certain circumstances cannot be avoided. 

Mild alkaline drugs, such as bicarbonate of soda and bismuth 
compounds, are often used in treatment of ulcer but the milk diet 
will usually work successfully without them, as milk is alkaline 
in itself. They might be tried, if diet alone fails, before resorting 
to surgery. The main problem in stomach ulcer is patience and 
strict adherence to the diet prescribed until the ulcer is well healed. 
It may be as much as two years before free diet may be resumed. 
Spinal treatment is helpful in ulcer but must be given carefully 
and confined to gentle relaxation of spinal tissues and no manipu- 
lation of the abdomen until the ulcer is healed strongly. 

Cancer of the stomach is apt to be quite hopeless unless diag- 
nosed very early. Operative treatment seems to be the best hope 
but it is very difficult to remove it so thoroughly that it will not 
recur. Occasionally a stomach cancer stops growing spontaneously, 
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I have also seen one or two cases showing all symptoms of stomach 
cancer, and diagnosed so by good surgeons, apparently disappear 
under a fast. The diagnosis may have been wrong but it might 
be worth trying in some cases, especially if the chance is poor under 
surgery. 

Other forms of dyspepsia such at motor neurosis, dilation, or 
dropping of the stomach must be carefully diagnosed and treated 
accordingly. Manipulation of spinal areas and abdomen, with 
exercise, fresh air, and diet will relieve most cases. Drugs may 
give temporary relief but seldom cure. Bacillus acidophilis or 
yeast may help some cases by inhibiting fermentation and putre- 
faction and changing the intestinal flora. These products are of 
more use in intestinal troubles than those of the stomach but the 
two are so frequently associated that the treatment must often be 
combined. Occasionally some artificial support helps in dropped 
stomach and intestines but, if the supporting attachments can be 
strengthened to hold the organs in fairly normal position, the result 
is better, as the longer they are supported artificially the weaker 
the natural supporting tissues become. Frequent manipulation to 
empty the stomach completely removes the weight that drags the - 
stomach down. 


EAR AFFECTIONS 


a. Eczema of Outer Ear 


If this does not yield to some simple ointment such as boric acid 
or zinc oxide, it is best to see a skin specialist, as these cases may 
be very difficult and it is useless to experiment without knowing 
the causative factors. Some of these eczemas of the outer ear or 
ear canal may be due to a chronic abscess of the middle ear or 
some fungus or other infection of the skin of the ear. The treat- 
ment of fungus varies considerably. Cleaning the ear thoroughly 
and instilling grain alcohol starting with 30-50% and increasing 
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to 100% strength and allowing it to stand five or ten minutes is 
often effective. This should not be used, however, without being 
sure by examination that the drumhead is not perforated. To kill - 
spores and prevent recurrence, it is usually used every day for 
five or six days. 


b. Chronic Abscess 


Chronic abscess of the middle ear is often treated by irrigating 
the outer ear canal with a solution containing two ounces of 
hydrogen peroxide in one quart of water at a temperature of 120° 
F. The eustachian tube should be dilated gradually and normal- 
ized by finger treatment as it must be kept in mind that the 
drumhead only breaks because the eustachian tube is closed 
tightly and normal drainage shut off. It is almost impossible for 
the drumhead to heal and the discharge to stop until this drainage 
is restored. A very high percentage of chronic abscesses of the 
middle ear and mastoid can be cleared in this way even though 
the discharge has continued for years. 


c. Wax 


Wax in the outer ear, when it does not work out of its own 
accord, may be removed either with an earspoon or by syringing 
with warm water. I prefer an earspoon as the safer and more com- 
fortable method, where one has had sufficient experience and has 
an electrically lighted auroscope with a half lens to work through. 
Without these instruments the ear syringe is better. If the wax 
is very hard it might be softened first by adding a drop or two 
of sweet oil or a solution of glycerine and allowing it to stand a 
while before syringing. 


d. Foreign Bodies 


Foreign bodies in the outer ear, unless living insects, can be 
removed by the earspoon or syringing. Where an object like a 
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pea or bean fills the whole canal a thread with a drop of glue 
might be stuck to it and used to pull it out. If the ear is too 
swollen and inflamed to remove the foreign body, efforts should 
be made to reduce the inflammation first if possible. In extreme 
cases surgery may be necessary. Insects, especially stinging insects, 
should be killed by chloroform vapor or alcohol and then removed. 


EAR AFFECTIONS, MIDDLE 


a. Catarrh of Middle Ear and Deafness 


(see Deafness) 


b. Acute Abscess of Middle Ear (Ear-ache) (Otitis Media) 


Abscess of the middle ear practically always starts with ear-ache. 
This ear-ache is usually steady and throbbing in character and 
the ear often feels full at the same time. An occasional sharp pain 
in the ear, disappearing entirely between pains, is more apt to be 
neuralgia. A dull soreness may be the same but it is always wise 
to be examined by a good aurist to be sure an abscess is not 
developing. External ear abscess gives severe steady pain and 
might be confused with middle ear abscess but examination with 
a good auriscope would clear the diagnosis.’ An external ear 
abscess is in the nature of a pimple or boil in the outer ear. It may 
break or be opened when a head is formed. Drainage gives relief. 
To prevent recurrence, when the abscess has healed, pure alcohol 
is sometimes dropped in the outer ear and allowed to remain ten 
minutes. This measure repeated each day for five or six days 
seems to sterilize the outer ear quite effectively. 

Middle ear abscess is nearly always due to inflammation spread- 
ing from the throat through the eustachian tube. If the inflam- 
mation is severe enough to swell the membrane so as to close the 
tube entirely, fluid continues to fill the middle ear and mastoid 
cells until they are full. Then pressure forces out the weakest point, 
the drumhead. If the normal drainage through the tube cannot be 
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restored the drutvihead breaks and we have a discharging ear. 
Many specialists open the drum membrane at the first sign of 
bulging or severe pain. This results in a discharging ear just as if 
it had ruptured itself. The author has discovered that osteopathic 
treatment of the neck or cervical region, to relax the soft tissues 
and correct any spinal lesions, followed by deep inhibition of the 
suboccipital region until the tissues relax, will control the pain in 
about 90° of these cases. This inhibition seems to relax the eus- 
tachian tube tension allowing the fluid in the middle ear to drain 
naturally instead of breaking through the drumhead. In this way 
relief is obtained in three or four days instead of two to six weeks 
when the drum membrane is broken. Also the danger of mastoid 
involvement is practically eliminated. 

If the drumhead has already broken or been lanced, the neck 
region should be treated as above and in addition the outer ear 
irrigated frequently. An irrigating solution which has given good 
results is one quart of water containing two ounces of hydrogen 
peroxide. This solution should be used at a temperature of 120°F. 
through a return flow ear syringe. The container should be hung 
about one foot above the ear when irrigating. Ice bags over the 
mastoid area are also good if there is much pain or temperature. 
By following this procedure, mastoid operations can usually be 
avoided, though, in some cases, the swelling may be pronounced 
and temperature rather high for a time. Healing usually takes 
place in a week to two weeks. 

Some blow a powder into the ear instead of irrigating but the 
powder cannot possibly reach the inflamed middle ear when the 
canal is full of pus, whereas the irrigation, used properly, cleanses 
the pus away, keeps free drainage, and produces hyperemia 
through the heat of the solution. If free drainage can be maintained 
and the temperature remains fairly low there should be no need 
for operation. Where this treatment is not available, a close watch 
of temperature and swelling generally will show whether radical 
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interference is needed. It can often be avoided, if irrigation and 
ice bags are used and light diet and rest insisted upon, but the 
spinal treatment is the most reliable specific treatment for this 
disease. Many who have never seen its effects may question this 
but twenty years’ experience in its use without a fatal case should 
offer sufficient proof. 


DIZZINESS 


(see also Méniére’s Disease) 


Dizziness occurs with several diseases but, the main control 
mechanism of equilibrium being located in the inner ear (semi- 
circular canals), this seems the best place to discuss it. Dizziness 
may vary from a slight symptom to cases where, at times, every- 
thing goes topsy-turvy and one cannot safely go out alone. The 
principal causes of dizziness are inner ear troubles (usually asso- 
ciated with some deafness), sinusitis, high blood pressure, low 
blood pressure, stomach or liver disorders, and some rarer condi- 
tions such as certain brain tumors, eye disturbances and nervous 
troubles. Most of these conditions can be easily diagnosed. If the 
hearing is normal the ear is probably not at fault. Nasal pressure 
and sinusitis are next in frequency. If the nose.is normal this can 
be eliminated. If not normal, the correction is described under 
nasal disorders and sinusitis. 

By elimination, the cause can usually be narrowed to at least 
two or three possibilities and these corrected. When of ear origin, 
the finger normalization of the eustachian tube will generally 
correct the trouble even when there is also an abscess of the ear. 
The abscess would be treated in the manner described under 
Acute Abscess of Middle Ear. If one has trouble with the sinuses 
there are usually signs of nasal obstruction, catarrh, frequent colds, 
or pain in the area between the eyes or deep in the nasal passages. 
Taking the blood pressure would establish or eliminate that as a 
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cause. Symptoms and urinalysis should show whether stomach or 
liver conditions were responsible. Ear and nasal troubles are by 
far the most common causes of dizziness. 


ECLAMPSIA (CONVULSIONS WITH PREGNANCY) 


This is usually due to a toxic state in pregnancy. Frequent 
examination of blood pressure and urine should give warning in 
time to prevent its occurrence. After the trouble starts a light diet 
such as fruit juices, milk, and vegetable broths or cream soups is 
indicated, with plenty of water to drink and complete rest. If symp- 
toms persist in spite of treatment it is sometimes necessary to 
interrupt pregnancy to save the life of the mother. If eclampsia 
occurs late in pregnancy the life of the child may often be saved 
also. In a fair percentage of cases osteopathic spinal treatment is 
a great help in prevention and even when eclampsia has developed. 


ECZEMA 


There are so many causes of so-called eczema that it is difficult 


to give any positive diagnosis or treatment. In general any skin 
disease that cannot be designated by any more specific name is 
apt to be called eczema. The causes may vary from some external 
irritant, often connected with one’s occupation or an irritating 
plant, to some article of diet or trouble connected with the 
metabolism of the body or the blood. Very few cures seem to 
be brought about by remedies designed for these latter causes. 
A baker may suffer from eczema due to irritation from sugar. 
Various chemicals may produce it in certain occupations such 
as photography. By a study of these conditions it is often possible 
to locate the cause and eliminate it by avoiding the irritant. 
Various articles of diet or combinations of food may sometimes be 
found responsible for eczema. 

As a local application, where the cause cannot be learned, or 
where the skin condition does not clear up on removal of the 


PT ee 


- 


SIMPLIFIED DIAGNOSIS AND TREATMENT 


165 


cause, there are many different remedies. One may work with 
one person and be a total failure in another case. Unguentine is 
often helpful in relieving the itching. Tar is sometimes beneficial 
when painted over the part thinly. Zinc oxide, lead and tar either 
combined in one ointment or solution or various combinations 
may be helpful. Unfortunately many of these cases are very stub- 
born. Spinal inhibition will often give relief for the symptoms 
and may offer a great deal for some of these cases where the 
cause cannot be located. It is still too early to tell just what can be 
done in this way. X-ray or other electrical treatment might be 
tried where other methods fail. They seem to help some cases 
though X-ray must be watched carefully to avoid burns. 


EMBOLISM 


This is a condition where a piece of tissue, clot, or some other 
foreign substance is carried through the blood stream until it 
lodges and closes a blood vessel. If a vital part is affected the re- 
sult is quickly fatal. Symptoms depend entirely upon the area 
blocked off. If it is a brain area the symptoms would be similar 
to a stroke of apoplexy. Treatment is limited to mild stimulation 
and keeping the body warm. If the embolism does not cause 
death, the patient should be kept quiet and on a light diet until 
collateral circulation can occur, if possible. At the same time, 
any cause of the embolus that it is possible to treat, may be at- 
tended to. After a week or so, if any paralysis is present, careful 
manipulation of paralyzed parts and gentle spinal treatment may 
be started to re-establish circulation and absorb the embolus. This 
will also keep the paralyzed parts from stiffening before function 
can be restored. 


EMPYEMA (CHEST) 


This term usually refers to pus in the pleural sac which sur- 
rounds the lungs. It often follows an attack of pleurisy or pneu- 
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monia. An attack of pneumonia, where fever persists beyond the 
usual time, should make one suspicious of empyema. Also follow- 
ing ordinary pleurisy the fluid may become purulent. In this case 
the symptoms continue longer than usual and are more severe. 
There are generally chills and, fever with a loss of the normal 
breathing sounds in the area affected. The fluid may even displace © 
the heart or liver from normal position. Tapping over the empye- 
mic area would show a duller note than over other parts of the 
lungs. Breathing is usually difficult_and the patient is apt to have 
a sallow toxic appearance and be very weak. Empyema may occa- 
sionally clear up by itself or it may drain spontaneously by the 
lungs, between the ribs, or into any part of the body bordering 
upon the pleural sac. It is generally best to open the chest wall 
surgically to drain the pus. The drain may have to be left in 


place for some time before all pus is removed and the opening is __ | 


allowed to heal. Ordinary pleurisy can be greatly helped by osteo- 
pathic manipulation but when empyema develops manipulation is _ 
of little use. 


ENDOCARDITIS 


(see Heart) 


ENDOMETRITIS 


(see Uterus) 


ENEURESIS (BED WETTING) 


This occurs mainly in children. The cause is usually either local, 
such as irritation from the need of circumcision, or spinal, inter- 
fering with the nerves to the part. Boys or girls with this symptom 
should be examined and, if secretion is retained or local irritation 
indicates adhesions, circumcision should be advised. A slip of the 
pelvic bones or lesion of the lumbar vertebrae are frequent causes. 
A simple way to determine most pelvic slips is to have the patient 
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lie flat on the back and stretching the legs evenly by the ankles 
see if the legs vary in length. If they do vary a good osteopath 
can generally correct the lesion. Also, grasping the inside of the 
ischia and pulling apart or pressure over the pubis may help relieve 
eneuresis. Liquids, especially water and milk, should not be drunk 
for three hours before retiring in cases of bed wetting. Taking a 
child up at a regular time each night to empty the bladder is very 
beneficial. 


EPILEPSY 


This symptom occurs from some chronic irritation which seems 
to be cumulative and results in periodic explosions or attacks. 
Between attacks the patient may be perfectly normal. The attacks 
vary from slight ones where consciousness is hardly lost, or only 
momentarily, to severe attacks with frothing and bleeding at the 
mouth and complete loss of consciousness. It is not uncommon to 
have a bad fall under such circumstances and even break bones 
from striking something hard. Treatment depends upon finding 
the cause. Sometimes a patient is conscious of some discomfort in 
some part of the body just preceding an attack and this may help 
to locate the point of irritation. A toxic condition of the intestines 
is a frequent cause and many of these patients have abnormal 
appetites or eat the wrong foods. 

Some of the best results have been obtained by fasting combined 
with spinal treatment to aid elimination and relieve nerve irrita- 
tion. Occasionally spinal lesions alone are the cause. Sinusitis or 
appendicitis provides the irritating cause occasionally. The sex 
organs may be at fault and circumcision may bring about a cure. 
A thorough examination is essential in all of these cases and when 
the cause is discovered the proper treatment may be given. Where 
no cause is found, a combination of diet and spinal treatments 
offers the most hope. During an attack very little can be done 
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except to try to keep one from injuring himself until he recovers 
normal control. If possible a cork or some other object might be 
placed between the teeth to avoid biting the tongue and the cloth- 
ing might be loosened to.allow more comfortable breathing. There 
is usually no danger to life during an attack except from injury. 
In fact many epileptics are perfectly normal between attacks, 
even though these attacks persist throughout life, and many may 
be positive geniuses. Julius Caesar has been said to have been an 
epileptic, and Napoleon also. 


ERYSIPELAS 


This in a disease affecting a localized portion of the skin or 
mucous membrane usually about the face. It is caused by direct 
infection by a germ and is very contagious especially if introduced 
in a break in the skin. There is fever, often high, with a localized 
swelling and redness which shows a clear line where it meets the 


healthy skin. This clear line of demarcation, with the extreme red- 


ness of the affected area, and the fever, are usually sufficient for 
diagnosis. Erysipelas may follow operations, in which case the 
infection has obtained access by way of the incision. This may be 
due to unclean instruments or dressings or any other agent that 
comes in contact with the wound. Erysipelas cases for this reason 


should be strictly isolated and especially kept away from surgical 


cases. 

The treatment is divided into local and general measures. 
Locally many lotions may be helpful. If there is a distinct wound 
through which the infection has entered, even cautery is some- 
times used beneficially. Otherwise such lotions as lead and opium, 
mild carbolic solutions, or witch hazel applied frequently are very 
soothing. From a general standpoint, frequent spinal treatment 
of the areas from which the nerve supply is derived or the cir- 
culation of the part controlled is most beneficial. Diet should be 
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light, especially if the fever is high and the attack severe. Fruit 
juices, broths, plenty of water to drink and in milder cases some 
vegetables or fruits are best. Cream vegetable soup is especially 
good where more nourishment is desired. 


ETHMOIDITIS 
(see Sinusitis) 
EYE 
(see also Cataract) 


No attempt to cover all eye troubles could be made in a book of 
this size but a brief summary of some practical points which 
would be of use to a patient might be given. Blows on the eye 
should be examined by an eye specialist as soon as possible if 
there is any question of serious injury. In a general way, if there 
is pain or hemorrhage cold applications are helpful at first, fol- 
lowed later by hot applications. Atropine is often used, if there 
is any danger of injury to the cornea or iris, to avoid adhesions 
that would interfere with proper function later. The eyes should 
be rested and protected from the light until healed and strong. 
Surface troubles, such as slight inflammations of the conjunctival 
covering or slight irritations from dust, etc., are usually relieved 
by washing the eye with a solution of boric acid using an eye cup 
or dropping the solution in the open eye. In using the eye cup 
with this solution, the eye should be opened and moved from 
side to side with the head back and the eye cup held firmly over 
the eye so that the solution will thoroughly bathe the eye surfaces. 
A drop or two of 10% Argyrol is sometimes used in more severe 
inflammations. Any penetrating wound by a foreign object, if 
sharp enough to cut the surface, should be cared for by an eye 
specialist, as ulcer or scar might result in permanent injury to 
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a. Stye or Cyst of the Eyelid 


Sties often occur in people who are below normal in health or 
have been straining their eyes. These points require attention when 
present. Hot applications locally give marked relief in most cases. 
Pulling out the eyelash affected may be of benefit followed by 
bathing with boracic acid solution. If this is not successful, a 
slight incision is sometimes necessary to release the pus. If pus 
does not form, the swelling will usually subside in a few days. 
Where a cyst forms in the lid, it is often necessary to open it and 
thoroughly remove every part to prevent recurrence. 


b. Glasses 


Errors of vision may be artificially overcome by wearing glasses 
but certain points must be remembered in this connection, The 
eye glass takes up the function of a weak muscle or muscles and 
these muscles, not having to work so hard, lose their strength 
more rapidly. Consequently glasses have to be continuously made 
stronger and soon one cannot see without them. Also normally 
one turns the eye in different directions to see objects. This uses 
the eye muscles and aids circulation and drainage of the eye ball. 
When one wears glasses it is necessary to look almost straight 
ahead all of the time. If he wishes to see an object at the side he 
turns the whole head instead of the eye. Thus the eyes remain 
in a very fixed position, for the most part, causing muscles to 
weaken faster and often an increase of the tension in the eye ball. 

While it is not always possible under present artificial condi- 
tions to avoid glasses entirely, much attention is being given 
today to various exercises of the eyes as well as manipulative 
measures to correct errors of vision. From the progress already 
made, it would seem that many people now wearing glasses can 
have the errors of vision corrected and discard glasses to advantage. 
As methods are improved it may be possible to do away with 
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them almost entirely except in the very worst cases. Stretching 
the eyes in every direction and rolling them is good for any error 
of vision though it is more scientific to determine by examination 
just which muscles are weak and have specific exercises laid out 
for them. Proper manipulation can also relax tense muscles and 
strengthen weak parts by improving circulation, if done by a 
specialist who understands the treatment. In any eye case the 
sinuses and nasal space should be examined as nasal pressure and 
irritation frequently interfere with eye function. 

Crossed eyes or slant eyes (strabismus) can also be corrected 
in most cases by a combination of specific eye exercises for weak 
muscles, manipulation to relax tense muscles, and cervical correc- 
tion of any interference with proper nerve supply. An operation is 
sometimes performed, cutting part of the eye muscle which draws 
the eye out of proper position, but it is difficult to cut exactly the 
right amount and the exercises mentioned above make most of 
these operations unnecessary. 


FACIAL PARALYSIS (BELL’S PALSY) 


This occurs usually as a result of exposure and may be of rheu- 
matic or neuritic origin. One side of the face suddenly appears 
paralyzed, the mouth being drawn to the other side. The eye on 
the paralyzed side remains open when the other closes, in ordinary 
winking, giving the eye the appearance of staring. Bell’s Palsy 
may occur from middle ear abscess, mastoiditis, or operations on 
these parts. Injury also may be responsible. Unless the nerve has 
been severed, or there is good reason to feel that there is direct 
pressure upon it which can only be removed surgically, the most 
effective treatment is manipulation of the cervical region, adjusting 
any lesions, and relieving any pressure directly affecting the nerve 
or its circulation. Deep massage of the paralyzed side of the face 
to keep the muscles from atrophy or from becoming permanently 
drawn to the side is beneficial. The mouth should be drawn back 
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to normal position and the eyelids and face moved by the patient 
frequently to avoid stiffening and help in re-education. Heat is 
often good over the face and mastoid bone, and the patient should 
follow a light diet and have plenty of rest. If these measures are 
not successful electric stimulation or Spanish fly blister might be 
tried. 


FELON 


Felon is an infection of the end of the finger due to injury. The 
swelling is very painful and contains pus which should be drained 
by surgical incision as early as possible. Rest and hot applications 
are necessary especially after drainage. 


FEVERS 


(see Temperature Chapter) 


FIBROIDS (UTERUS) 


Fibroid tumors of the uterus are very common around middle 
life especially in single women. It would seem that fibroids may 
result from lack of normal function of these organs, while cancer 
occurs more frequently where function results in congestion or 
irritation of scar tissue. Undoubtedly fibroids ‘occur more fre- 
quently where spinal lesions exist, affecting the nerve supply to 
these organs. If fibroids do not cause excessive bleeding or irregular 
bleeding, and are not large enough to cause marked pressure symp- 
toms, they can be safely treated and surgery usually avoided. Cor- 
rection of spinal lesions and lifting the uterus up out of the pelvis 
so that it drains freely, as well as removing any other causes 
impeding circulation to the uterus, will reduce many of these 
tumors so that they give no trouble. Sluggish liver, constipation, 
etc., should be attended to as advised under those headings. Diet 
should be simple and consist largely of fruit and vegetables to 
keep the intestinal activity normal. Normal sex relations are not 
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contraindicated and even pregnancy may often be endured with- 
out trouble if the fibroid is not too large. Where fibroids give 
pressure symptoms, or abnormal bleeding which cannot be con- 
trolled by conservative means, surgical removal is necessary. 


FRACTURES 


As fractures of bones may occur in any part of the body and in 
so many different combinations it is impossible to go into detail 
concerning treatment of each kind. A number of important points 
should be known by the layman for his own protection, however. 
In the first place, fractures should always be set by a well-qualified 
physician as there are so many permanent injuries and complica- 
tions possible otherwise. In general a fracture may be suspected 
whenever following injury there is motion in a bone where there 
should not be. This can often be discovered even by a layman by 
comparing the part with the other side of the body at the same 
point. Needless to say, no more movement than absolutely neces- 
sary for diagnosis should be caused at such a point except in setting 
the bone back into normal position. Another important point in 
diagnosis is a sort of grating called crepitus when the part is 
moved. Swelling also is usually present soon after injury though 
this might occur without fracture or dislocation. Sometimes 
fracture and dislocation both exist. i 

X-ray is the only positive diagnosis and, when any question 
exists, a picture should be taken immediately. If this shows frac- 
ture, the bone should be set and fastened securely by cast, splint, 
or other methods so that knitting may take place with the least 
possible deformity. Another X-ray picture should always be taken 
after bandaging to be sure the broken parts are in proper position. 
It is best to take more than one angle as extra care is well worth 
while before the bone knits. If it is not in place, the support should 
be removed and the break set perfectly. A little trouble at this 
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time can save years of misery or deformity and this X-ray after 
setting is extremely important. 


a. Reduction of Fractures 


No one school of healing has any monopoly in setting fractures. 
Individuals of any school may be efficient and others, even though 
considered good physicians, may not be so capable in this work. 
In general, physicians of the osteopathic school who are working 
by sense of touch most of the time and are more accustomed to 
the normal contour of the bones of the body should be most 
efficient in setting bones skilfully and cleanly. Another point 
about fractures in old people is important. So often it is taken for 
granted that a fracture, particularly of the femur in old people, 
will not knit and no attempt is made to set it. This is a mistake. 
Some will heal in people even in the eighties. They should always 
be set and an attempt made to get union. Meanwhile massage of 
the body to maintain circulation, and care of the skin to prevent 
bed sores should be attended to religiously. Careful spinal treat- 
ment will help to prevent hypostatic pneumonia. 

In some fractures, such as the femur, it is necessary to use 
traction to hold the bone in proper position as it either slips out 
of place or overlaps. ‘This traction is usually applied by a system of 
weights and pulleys arranged according to the bone broken and 
the position of the fracture. In many cases X-ray pictures should be 
taken every few days to be sure some movement has not changed 
the position of the bone. There are even some cases where an 
open operation may be necessary to wire or fasten the ends of the 
bone together. This however requires an expert in this type of 
work, usually a special bone surgeon. Open operation is often a 
necessity, in fractures such as the knee cap, and also in fracture of 
the neck of the femur, in some middle-aged people, to make a 
strong union. It may be found necessary in certain fractures of 
the radius where the bone will not stay in proper position. In cases 
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where the bone does not knit within reasonable time, it is some- 
times wise to support the break with splints or cast and advise use 
of the part to irritate and stimulate bone union. Even in old people 
a fibrous union at least can often be brought about in this way. 
If this is not successful or for‘some reason contraindicated, open 
operation and fastening by wire, nails, pegs of metal, or ivory is 
the only resort. 


b. Compound Fractures 


Compound fractures are those where the bone breaks through 
to the surface. That is, the fractured area communicates with the 
outside and consequently is apt to be infected. The advice of an 
expert is, of course, necessary as there may be so many variations 
of compound fractures. In general, the main question in an arm 
or leg fracture is whether so much injury has taken place that 
it is impossible to restore circulation to the extremity. A nerve 


may be united surgically but if circulation is too badly cut off. 


amputation may be necessary. If it seems that there is a chance for 
healing, the wound should be thoroughly cleansed and, if much 
possibility of infection exists, either a drain inserted or some 
form of irrigation like the Carrel-Dakin method used until 
healing takes place. There is great danger of infection or gangrene 
in all compound fractures and the best of care should be given. 


GALL BLADDER DISEASES 


The principal diseases connected with the gall bladder are 
inflammation of the bladder or the gall ducts leading to the intes- 
tines and liver, or formation of gall stones in one of these places. 
Either condition usually gives pain or jaundice as the first notice- 
able symptom. This pain is severe and either in the pit of the 
stomach toward the right side or referred to the region of the right 
shoulder. A significant point in differentiating this from other 
abdominal pains is the fact that when the pain stops it usually 
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disappears quite suddenly and leaves very little soreness. Most 
other abdominal pains in this area leave gradually and soreness 
persists at least for some hours. Cases with continued chills and 
fever or persistent high fever, with high white blood cell count, 
usually require operation. It is often difficult to be sure whether 
stones have formed or not. X-ray, while a help if it shows them, 
does not prove they do not exist if it is negative. Most gall stones 
show quite indistinctly, or not at all, under X-ray unless a dye 
is used. itm 

Treatment, if the attack is severe, consists of rest and very light 
diet. If there is a temperature rest in bed is imperative. An enema 
or irrigation to clear the colon should be given and light spinal 
treatment to aid in drainage or passing the stone. Also olive oil 
taken by mouth seems in some cases to help relieve the inflamma- 
tion. It may be taken a tablespoon three times a day before meal 
time, or even in larger quantities, if tolerated. When there is no 


fever and the blood count is normal, or fever has subsided for a 


few days, active manipulation may be commenced. This should 
consist of spinal manipulation, especially of the dorsal region 
and ribs on the right side, adjusting any lesions to allow free 


nerve supply and circulation to the liver and gall bladder. © 


Thorough abdominal manipulation should also be given, starting 


carefully and paying particular attention to the gall bladder area 


under the ribs on the right side. 

This procedure will clear up most cases of gall bladder or gall 
duct inflammation and many cases of gall stones unless they have 
reached too great a size to pass through the ducts. Then care in 
diet and occasional treatment to this area will usually prevent 
recurrence. In the occasional case where there is a stone too large 
to pass, one must choose between surgical treatment and expectant 
treatment. Many can keep down the attacks with careful diet and 


light exercise and gradually the gall bladder may dilate so that the 
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attacks cease. Considering the percentage of patients who are 
never in good health following gall bladder operations, I am 
inclined to favor this expectant treatment where possible, except 
where attacks continue or persistent temperature indicates abscess 
formation. I have seen people in the eighties in pretty good health 
who have had gall stone attacks for years and were never operated 
upon. I doubt if many live that long following even successful 
operation. Diet should consist of fruits, vegetables, olive oil, a 
moderate amount of starch and meat, and plenty of drinking 
water. 


GANGRENE 


In this condition a part of the body is actually dead either 
because the tissue is severely injured or the blood supply is cut 
off. When the return of the venous blood is blocked we have a 
moist gangrene. In case the arterial blood is obstructed the gan- 
grene is dry. In either type, if gangrene is not progressing too 
rapidly, there may be some chance of restoring circulation by 
spinal or in some. cases local manipulation. This is especially true 
in milder types such as Raynaud’s disease. Where the spread 
cannot be checked in this way, or by stimulation by electricity 
combined with application of heat and hydrotherapy, amputation 
surgically is the only resort. Real gangrene is usually quite easy to 
diagnose as the part has lost feeling and color and often is black 
and lifeless with a clear line where it meets the healthy flesh. 
In case of gangrene caused by injury, or possible infection with 
bacillus of malignant cedema, a culture should be taken. If malig- 
nant cedema is present immediate radical amputation is neces- 
sary. If there is no infection, manipulation would probably be 
impossible until the wounds are healed, but heat and electricity 
may be used to improve circulation unless the condition is spread- 


ing too rapidly. 
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GASTRIC ULCER 


The principal symptoms of ulcer of the stomach or duodenum 
are pain when the stomach is empty which is relieved by eating, 
too much acid in the stomach,’and bleeding. Nausea is also quite 
common and vomiting blood, often bright red, whereas blood 
brought up from a cancer of the stomach is darker, more like 
coffee grounds. There is usually a history of periodic attacks of 
indigestion over a long period. The patient is apt to be thin and 
anemic but has not lost weight as rapidly as a victim of cancer. 
Any of these symptoms may be absent and sometimes there are no 
definite symptoms. X-ray is a great help in making a positive 
diagnosis. 

The treatment consists in rest, freedom from worry, and a 
light alkaline diet. Milk is the best food generally as it is alkaline 


and soft yet contains all elements necessary to life. This should be 


taken frequently and regularly. A glass every hour while awake | 


is a good rule though this might be varied in some cases. This 
keeps some food in the stomach most of the time for the gastric 
juice to work upon and also neutralizes the excessive acid so that 
it does not burn the ulcer or irritate it. A teaspoonful of lime- 
water added to each glass of milk may help in some cases. 
Bicarbonate of soda is used also. In some instances fasting has 


been helpful in healing ulcer. In any case, diet must be carefully 


regulated for at least two years to prevent recurrence. This diet, 
after the first few weeks, must be made up of bland finely ground 
foods or soft foods without roughage. Care must also be taken to 
avoid overeating and eating such things as fried foods, heavy 
meats and stringy rough foods. Alcohol should be avoided. Eggs, 
milk, soups, gelatine, soft fruits and purée of vegetables are best. 

Where the above treatment is not successful, or where there 
is perforation or severe hemorrhage which cannot be checked, 
operation is probably necessary. ‘This, however, should be a last 
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resort as this operation consists usually of connecting the stomach 
directly to the intestine below the duodenum and many patients 
are never really strong after it is done. Others may be years getting 
over the effects of the operation. A little patience with more con- 
servative methods is wiser if possible. Spinal treatment is very 
helpful in conjunction with dietary measures as spinal lesions are 
often predisposing causes of ulcer. No abdominal manipulation 
should be given in the region of the ulcer until the ulcer is well 
healed for some time. 


GASTRITIS 


Acute gastritis is usually due to eating heavily, eating bad food, 
or eating too fast when too tired to digest the food. The quickest 
relief is obtained by spinal treatment to the dorsal region and lift- 
ing the ribs to separate them thoroughly, especially on the left side. 
Also manipulation over the stomach helps to evacuate its.contents. 
In very severe cases inhibition over the solar plexus, firmly but 
carefully, allows the sphincter muscles to relax and thus relieve the 
excess pressure. Hot water by mouth, with peppermint, mustard, 
or ginger added, may help and bicarbonate of soda or rhubarb and 
soda may also be useful. If vomiting can be induced it gives relief. 
In other words, the sooner the stomach is emptied of the irritating 
matter the sooner relief is obtained. Diet should be light for 
several days. Soup, custard, eggs, gelatin, toast and purée of 
vegetables are good. 

Chronic gastritis requires more detailed attention. Inquiry into 
diet, habits, drinking of water, drugs, and history of injury are 
important. Spinal lesions should be corrected. Diet should be 
plain and all fried foods eliminated. Plenty of fruit and vegetables 
are usually good and water should be consumed freely. Food 
should be eaten slowly and chewed well and a rest before and 
after meals for 15 minutes is good. If necessary, a thorough fluoro- 
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scopic examination should be made, with a test meal, as this will 
give a good idea of the position and relative function of the 
digestive organs. Stomach contents may also be examined for 
variation in secretion or muscular action. If lacking in acid, more 
acid fruits should be taken. If too much acid is present, milk should 
be taken either entirely or part of the day and acid fruits elimi- 
nated, Excessive tea drinking is occasionally a cause of chronic 
gastric disturbance. In some cases more exercise is needed, espe- 
cially in the open air, though others may need more rest. Many 
cases may be due to taking too much medicine. A significant fact 
is that very few cases of chronic gastritis occur in patients of 
doctors who do not use drugs in their practice. 

Cases of gastroptosis or dropped stomach usually occur in 
neurasthenic individuals with poor muscle tone. They should have 
spinal treatment and abdominal manipulation to lift up the 
stomach and intestines. Exercise is good also, if the patient is 
strong enough, as this aids in restoring tone to the abdominal 
muscles. In many of these cases the stomach does not completely 
empty itself and this residue of food drags the stomach down. 
Manipulation over the stomach aids in working this residue out 
and completely emptying the stomach. In bad cases, lying in bed 
for three or four weeks with the foot of the bed elevated, is helpful. 
This should be combined with plenty of nourishing food to 


add fat, and treatment to build up the tone of the abdominal © 


tissues. I prefer generally not to use an abdominal belt for support 
but, in extreme cases, it may be necessary until the muscular tone 
can be restored. 


GLAUCOMA 


This is a condition in which there is too much fluid tension 
within the eye ball. There is sudden severe pain in the eye, rapid 
loss of sight, and dilated or even pear-shaped pupil. Some inflam- 
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mation develops around the iris, just as in iritis, but in iritis the 
pupil is contracted and the loss of vision less rapid, pain less severe, 
and no tendency to vomit as in glaucoma. In glaucoma there is 
a blocking of normal drainage of fluid from the chambers of the 
eye. Eserine is often used for temporary relief. General health, 
such as blood pressure, constipation, bad diet, and worry should 
be looked into. These conditions should be corrected where 
possible. Osteopathic treatment has given relief in many of these 
cases and where possible should be tried. If unsuccessful, operation 
should be performed to relieve tension, except in quite elderly 
people, where it is better to depend upon eserine or osteopathic 
treatment for relief. The operation holds considerable risk to the 
_ sight of the eye and vision is not perfect after it. Glasses are neces- 
sary for accommodation but, if no other way offers hope, operative 
risk is better than blindness. 


GOITRE ns 


Goitre is an enlargement of the thyroid gland. This swelling is 
mainly below the level of the thyroid cartilage (Adam’s apple). 
The main types of goitre are simple and exophthalmic or toxic. 
The exophthalmic is distinguished by the fact that the eyes are 
very prominent giving the appearance of staring or protruding. 
Also the heart is rapid and one appears very nervous and usually 
has a tremor. The swelling of the thyroid gland may be very slight 
in exophthalmic goitre or in some cases quite marked. Simple 
goitre has several types but, for the purpose of this book, it is un- 
necessary to describe each. There is some enlargement of the 
thyroid gland in every case. This may be uniform on both sides, 
on only one side, or may be in the center if the middle lobe is 
affected. The main symptom of simple goitre is this swelling, 
together with some nervous symptoms and a tendency for the heart 

to be somewhat more rapid in some cases. Some people also are 
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short of breath on exertion, have a feeling of pressure or obstruc- 
tion in the throat, or a chronic cough. Many theories have been 
advanced as to the cause of goitre, such as glacier water, infection 
from water, and lack of iodine in food and water. 

While there may be instances that seem to prove any of these, 
none are generally accepted. The author considers the most fre- 
quent cause to be injury to the spine in the middle or lower 
cervical region interfering with the nerve supply to the thyroid 
gland. It will be found that young girls, particularly those who 
work too hard during the age from 10 to 16, or who carry heavy 
bundles, are particularly subject to goitre and usually show lesions 
or strains in the middle cervical region of the spine. In fact the 
reason that people in glacier regions seem to be particularly sub- 
ject to goitre may be the fact that they carry heavy loads on the 
head and shoulders because of the hilly ground, where ordinary 
conveyances cannot be used, thus straining the neck. 

Treatment directed to correction of these lesions and draining 
away the swelling of the gland will relieve most simple goitres, 
and reduce them entirely where the swelling is not too great or 
too hard. Rest and freedom from worry and excessive work are 
a great help in treating goitre. In case all conservative means fail 
and symptoms continue to become worse, or the goitre becomes 
so large as to give pressure symptoms which cannot be relieved, 
operation is necessary. Iodides have been used medically, and, 
where no heart symptoms are present in simple goitre, thyroid 
extract may offer some chance of relief, if the spinal treatment is 
unsuccessful. Many cases of toxic or exophthalmic goitre are re- 
lieved by adjustment of neck lesions but, if this is not successful, 
surgery may be necessary. Radium or X-ray treatment may help 
certain types of goitre but there is some danger of burns and, if 
operation is necessary later, the fibrous tissue produced may make 
the operation more difficult. 
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GONORRHEA 


This is a disease primarily of the sex organs, though it must be 
kept in mind that other tissues can also be infected such as the 
eye or even the membrane lining the joints. The main symptom 
is discharge of a pus-like fluid which contains the germ of gonor- 
thea. This germ can be detected by miscroscopic examination. 
The infection may be mild, giving very few symptoms, or severe 
with swelling, pain, and temperature. Prevention is better than 
treatment. Avoidance of the chance of exposure to infection is 
the only safe prevention. In case of possible exposure thorough 
cleansing immediately and irrigating the urethra in the male with 
argyrol 5-10%% or some other antiseptic, may prevent infection. 
In women, prevention of infection is difficult but an antiseptic 
douche may be helpful. If the infection is started, the same irriga- 
tion is often used three or four times a day until all discharge is 
stopped. In the male it is advisable to shut off the urethra well 
back on the penis when using irrigation and not use too much 
force in order to avoid carrying the infection farther back. 
When it has spread to the posterior urethra, unless symptoms 
are too acute, a slightly weaker solution is often used clear back 
to the bladder and even into it in some cases. 

Where the urine irritates too much, a milk diet or bicarbonate 
of soda helps to turn the urine alkaline and make it less irritating. 
It is best for the patient to rest in bed, or at least keep warm and 
on a light diet at home, if the ‘attack is severe. The hands and all 
instruments, such as the syringe, should be cleansed thoroughly 
and sterilized to avoid spreading the infection. Women follow 
similar measures except the vagina is irrigated instead of the 
urethra and direct applications to the cervix are better than douches 
alone. All sex contact should be denied until repeated examina- 
tions show infection cleared. This examination should include 
prostatic secretion in the male and secretion from the glands at 
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the entrance to the vagina in the female as well as vaginal and 
cervical secretion. 
Many complications’ may occur in severe cases such as epi- 


didymitis, prostatitis, vesiculitis, salpingitis, etc. It would be | 


impossible to describe all in this volume. Any gonorrheal infection 
should be attended to by a competent specialist. Pus in the tubes 
(salpingitis) in women may be treated by heat and warm douches 
together with spinal treatment and other conservative means. 
Every effort should be made to avoid surgery, if possible, as the 
operation often has undesirable after-effects even though appar- 
ently successful. Vaccines may be worth trying in any of these 
complications if other means fail. They are surely preferable to 
surgery if there is any chance of their being successful. Gonor- 
rheal arthritis may occur in the knee, ankle, joints of the arm, or 
even other joints as a result of injury during or soon after an 
infection of gonorrhea. In addition to treating the infection as 
above, heat, diathermy, or possibly washing out the joint cavity, 
if containing pus, are procedures often used. Complete rest of the 
joint is also essential. If gonorrheal infection could be stamped 
out, much of the pelvic surgery in women could be avoided. 
GOUT 

Gout is an arthritic condition which is probably due to faulty 
elimination of some waste products from the body. It affects 
principally the joints of the feet and hands especially localizing 
in the big toe. The larger joints of the body such as the knee, 
shoulder, or elbow may also become affected in chronic cases. 
Overeating, without sufficient exercise, and alcohol are two very 
common causes. In acute cases the joint or joints swell rapidly 
and give considerable pain and temperature. Attacks recur from 
time to time with similar symptoms. A thorough examination is 
essential to find out where the cause lies. 

Teeth, tonsils, sinuses, urine, and any other possible cause of 
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toxicity or infection should be checked up. Infected teeth should 
be extracted or at least treated. Infected tonsils should be cleaned 
out but not removed as there are many indications that healthy 
tonsils may help resist entrance of fresh infection. Sinus infections 
should be treated as described under sinusitis. Indican in excess 
in the urine shows reabsorption of toxic material from sluggish 
intestines or colon. Diet should be regulated using more fruit, 
vegetables and raw foods with less meat, starches and sugars. 
Irrigations may help to clear toxic substances from the intestines. 
Spinal and abdominal treatment build up the intestinal tone thus 
aiding in eliminating the poison. Heat to the affected joint or, 
in some instances, cold, relieves the pain and inflammation locally. 
Massage of the joint after the acute symptoms subside is helpful. 
Hot baths of all types are beneficial and most drinking waters 
that are slightly laxative may aid in elimination. Colchicum is 
often given medically but should only be given by a physician 
and is usually unnecessary if above instructions can be carried 
out. When the cause is eliminated, a simple life should be fol- 
lowed, eating plain foods largely composed of fruit, vegetables, 
milk, and eggs. One should drink plenty of water at all times and 
exercise should be carried out systematically. Alcohol in any form 
should be prohibited. Unfermented fruit juices such as cider, 
grape juice, etc., are often tolerated well, though some people may 
react poorly to certain fruit acids. In this case they should not eat 
these fruits. Strawberries, grape fruit and tomatoes disagree occa- 
sionally and seem to aggravate symptoms. If temperature exists 
during the acute stage, vegetable soups, broths and orange juice 
are the best diet. Milk and milk products may be added as tem- 
perature subsides. 


GUNSHOT WOUNDS 


A physician should be called immediately. 
In a general way, small gunshot wounds that penetrate but do 
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not greatly lacerate the surface tissue should be left alone. Unless 
bleeding is profuse a clean gauze pad over the wound, held in 
place by adhesive strips with firm pressure by a pad of cotton, may 
be all that is necessary. The skin about the wound and the wound 
itself should be cleansed as thoroughly as possible by means of 
alcohol or ether and then painted with tincture of iodine. Unless 
there are signs of infection there should be no probing for a 
bullet. If the bullet gives signs of trouble later, X-ray will locate 
it accurately and it can be removed. 

Lacerated wounds should be packed firmly with gauze to stop 
bleeding and, where possible, the bleeding points tied off and 
the hopelessly injured tissue cut away. The wound should also 
be cleared of as much foreign material as possible. It can then 
either be packed with paraffin-coated gauze or irrigated by the 
Carrel-Dakin method until all danger of infection is past. 
Wounded patients should be kept warm at all times. If hemorrhage 
cannot be controlled by above means, and no physician is available, 
a tourniquet or other pressure may be used but circulation should 
not be cut off entirely for more than a few minutes without the 
pressure being at least partly released. 

Where bones are broken or shattered the part should be sup- 
ported and immobilized until proper surgical treatment is avail- 
able. This can be accomplished by means of splints or even a board 
arranged so as to prevent any movement at the point of fracture. 
In gunshot wounds, especially lacerated or infected wounds, anti- 
tetanic serum may be used as a prophylactic measure if available. 
Special measures may be needed in any case but a knowledge of 
these general measures is important until a physician can be 
secured, This may mean saving the patient’s life, as the physician 
cannot always remedy mistakes or erroneous treatment. There 
are so many different types of wounds that only the physician 
in charge can decide the right treatment for each one. 
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HEMORRHAGE, CEREBRAL 


(see Apoplexy) 
HEMORRHAGE, UTERINE 


The significance of uterine hemorrhage depends upon many 
factors. In general hemorrhage that occurs either at menstrual 
periods or between, which stops completely for periods of at 
least a few days, is not due to cancer. The significant feature 
of cancerous growth is an almost continuous bleeding though 
the quantity of blood may not be great. The other very constant 
symptoms of cancer of the uterus are pain and rapid loss of 
weight. There is also a sallow appearance and examination 
usually would demonstrate a tumor. Radical surgery seems to 
offer the only hope in cancer of the uterus. At least, if its effects 
are not permanent, it may prolong life. 

Some women always pass an excessive quantity of blood at 
menstrual periods. either as a temporary hemorrhage or pro- 
longed period. This condition may be due to congestion of the 
lining of the uterus from interference with nerve supply, in 
which case spinal treatment is indicated, or it may be due to local 
irritation, such as infection, polyp, or other tumor formation on 
the lining membrane. Surgery is usually necessary to remove a 
polyp or other small tumor. Infection may be reached by local 
applications or douches, combined with other measures, to 
improve local circulation and general health. | 

If fibroid tumor in the muscular wall of the uterus, or outside 
the uterus but attached to it, seems to be the cause, it is well to 
consider several factors. The fibroid may be removed surgically 
but, unless the uterus is removed almost entirely, there is a tend- 
_ency for it to recur. Unless it gives pressure symptoms on 
account of size, or is growing rapidly, one is fairly safe in trying 
conservative means first. Occasionally bleeding may be so profuse 
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at periods that one would prefer a radical removal of the organ 
to continuance of this condition. It must be remembered, how- 
ever, that removal of the uterus or most of it will probably affect 
general health for years. Vitality, sex desire, and interest in 
life generally are usually much lessened. It is impossible to have 
children unless the uterus is intact. Many women who had 
small fibroids have had normal children. Adhesions and scar 
tissue from the operation often give trouble, many times leading 
to subsequent operations. 

It seems to me that there is more chance of cancerous growth 
in this scar tissue from operating than by leaving the fibroid 
alone. Many of these fibroids even when quite large can be 
reduced in size or kept from becoming larger by care such as 
spinal treatment (spinal lesions undoubtedly are a causative 
factor of fibroids), lifting the uterus up out of the pelvis gently 


to drain the congestion, care to get sufficient rest, and a plain 


simple diet largely of vegetables and fruit. In this way one can 
live quite a normal life, including normal sex life. If the fibroid 
is large, pregnancy might be impossible or unwise in some 
instances but the end result would seem preferable to operation. 
Many of these fibroids atrophy and become smaller to some 
extent at the “change of life.’ There might be a slight chance 
that the tumor would give trouble at this time but it would 
seem to me this chance would be less than the chance of bad 
results from surgery. 7 

Hemorrhage during pregnancy may indicate threatened abor- 
tion in which case treatment consists in absolute rest in bed until 
all bleeding has ceased. Temperature should be watched for signs 


of infection. Hemorrhage during the latter months of pregnancy 


may indicate that the placenta is detached due to either injury, 
disease, or from being located in the lower part of the uterus. Any 
of these conditions that do not subside with rest in bed would 
have to be left to the judgment of the physician handling the 


case as treatment would vary greatly with conditions. 
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HEMORRHOIDS 


These are swellings around the rectal opening composed of 
dilated blood vessels. If external only, they may often be controlled 
by cleanliness, washing the part thoroughly after each bowel move- 
ment and dusting with boracic acid powder. Steady pressure over 
the hemorrhoidal swelling, after evacuation, by means of a cloth 
or other application wet in cold water gives marked relief. Rich, 
fatty and sweet foods which would be apt to produce constipation 
should be eliminated. Heavy work should be restricted, especially 
lifting and standing on the feet for long periods. A hard chair 
is better to sit on than a soft cushioned one. Relaxation of rectal 
tissues and correction of pelvic lesions, followed by pressure over 
the sacrum for two to five minutes, are helpful both for external 
and internal hemorrhoids. Treatment to relieve liver congestion 
is also good. If, in spite of these measures, external hemorrhoids 
are not relieved they should be removed surgically. 

Internal hemorrhoids should be treated in a similar way, except 
that suppositories are helpful in many cases, and where they con- 
tinue to be troublesome, an injection into the hemorrhoidal wall 
is often used for relief. The suppositories most frequently used 
include iodex and various combinations of tannie acid. Sitz baths 
and hot or cold douches also are beneficial. If all of these fail, 
tying off the hemorrhoid with a suture or clamp or cutting it 
entirely out, may be tried as a last resort. 


HALLUX VALGUS 


(see Bunion) 


HARE-LIP 


This is a failure of the upper lip, and sometimes also the palate, 
to unite during intrauterine life leaving a cleft lip or palate. 
Surgery uniting the adjacent edges offers the only relief. This 
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should be performed not only to make a strong union but to 
make as normal an appearance as possible. 


HAY FEVER 


The exciting cause of hay fever is not always hay or even weeds. 
The irritant may be dandruff or odors from animals such as 
horses, cats, dogs, etc. Many other powders or odors may be irritat- 
ing to the nose and produce more or less sneezing. Some subjects 
suffer from this trouble only at stated seasons, usually in the spring 
or summer, while others may have an attack at any time of the 
year. There are all grades from slight paroxysms of sneezing to 
being extremely ill with the eyes inflamed and itching, the nose 
completely blocked, and the whole face swollen and feverish. 

In practically all cases of hay fever there are abnormalities in the 
structure of the nose. The main sneezing center lies about the 
anterior end of the middle turbinate bone and it is in this nasal 
area that we usually find the trouble. Many people have nasal 
trouble and no hay fever but the reason is that they are not hyper- 
sensitive to any particular irritant. Others may have almost a 
normal nose but be very sensitive to some irritant. From the stand- 
point of permanent relief, therefore, we must look to correction 
of the nasal anatomy. The only other angle, that of trying to 
reduce the hypersensitiveness by immunizing the tissue to that 
article, has proven at best only of temporary benefit to a small 
proportion of these sufferers and may be attended by consider- 
able danger. No one yet can say definitely that the injection of 
serums made from such things as ragweed, house dust, dog, horse, 
and cat dandruff and other similar materials is harmless. 

The author has found that by adjusting the bones of the nose 
to allow plenty of clearance for ventilation, even when the mem- 
brane may be swollen from irritation during the susceptible season, 
most cases can obtain lasting relief. This treatment is given with 
the little finger in the nasal passage and the space can be so regu- 
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lated that, if not sufficient the first season, more space can be 
secured later, until the attacks cease. The nature of the irritant 
does not seem to matter if there is sufficient space so that the 
swollen membrane does not block ventilation and drainage or 
establish a contact point in the nose. 


HEADACHE 


This may come from many causes but the most common are 
lesions of the upper cervical vertebrz, high blood pressure, sinusitis 
or pressure points in the nose, eye strain, anemia, neuralgia, various 
toxic conditions of intestinal origin, and fevers or infections. 
A thorough examination of any case of chronic headache should 
be made. Blood pressure above 160 may cause headaches. These 
headaches usually occur in the morning and disappear before 
noon. Some feel more of a band about the head than real pain. 
Sinus headaches are about the only other headaches that commonly 
occur in the morning, with the possible exception of certain toxic 
headaches such as from overindulgence in alcoholic drinks. Head- 
aches from eye strain usually occur when the eyes have been used 
quite strenuously and are more apt to come on later in the day. 
Headaches of intestinal origin come on when diet has been 
improper so that the digestive tract is overloaded with fermenting 
- food and the liver with toxic products. A test of the temperature 
would show whether an acute infection was developing, in which 
case the treatment, aside from temporary relief, would be directed 
to fighting the infection. 

Where there is a history of exposure to possible syphilitic 
infection, and relief is not obtained by the methods mentioned 
here, a Wassermann test should be taken. Neuralgic headaches 
usually affect one side or part of the head only and may shift 
from time to time to a different spot. These headaches give a 
history of recent influenza or exposure to cold or cold drafts. 
Sinus headaches or nasal pressure headaches usually center about 
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the eyes or cheeks though they may also show soreness in the back 
of the neck. These can be relieved by adjustment of the bones of 
the nose as described under Sinusitis, together with correction of 
all neck lesions. This treatment requires the skill of a good osteo- 
pathic nasal specialist. Eye strain headaches are usually due to the 
eye muscles tiring or pulling unevenly and producing a reflex 
headache. This can be corrected by manipulative treatment and 
eye exercises in many cases. If this is not available, glasses may 
relieve the strain though they do not remove the cause. Osteo- 
pathic treatment, together with proper attention to diet and elimi- 
nation, will usually reduce blood pressure and stop these head- 
aches as soon as sufficient reduction is secured. Blood pressure 
headaches usually disappear when blood pressure is below 160 
systolic or sometimes even before that. 

When headaches are due to anemia, treatment consists in build- 
ing up vitality by manipulative treatment, exercise in the open air, | 
and sunshine. Diet should include plenty of vegetables, salads, 
and fruits, and a certain amount of red meat such as beef or lamb 
chops cooked rare. Liver, eggs and milk are also good food for 
these cases. Most tonics are simply stimulants or concentrated 
foods which can be taken just as well in food form. Alcohol is a 
stimulant found in many tonics but it might better be taken in 
pure form, as sherry or claret, if a stimulant is desired. Neuralgia 
requires spinal treatment and avoidance of cold drafts or becoming 
chilled by cold water or air. Heat in the form of a hot water 
bag, electric pad, or heating lamp is also of benefit. Headaches of 
intestinal or liver origin require careful diet until toxic products 
are eliminated. This diet should consist of fruit juices, broth, vege- 
tables raw or cooked, and plenty of drinking water. An enema 
or irrigation of the colon hastens elimination. If the condition is — 
chronic, proper diet, with treatment spinally of the nerves to the 
intestines, and intestinal manipulation, will usually restore normal 
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function. The treatment of infections is described under each 
separate heading, the headache being merely a symptom. 

For relief of any headache, steady occipital pressure with the 
thumb and forefinger high up in the back of the neck is very 
effective. Cold applications also may give relief. In emergency, 
drugs may be used for temporary relief but any drug that will 
stop a headache must be powerful and dangerous under certain 
circumstances. There are many drugs advertised for this purpose 
but it is best to avoid any of them if possible and remove the cause 
in a conservative way. The abovementioned natural methods are 
usually successful, not only for temporary relief, but in preventing 
recurrence. 

Some people can get so upset over things nervously that they 
produce a headache. This type can be relieved by the above 
methods but prevention of recurrence depends upon mental con- 
trol and being able to stop fretting when things go wrong. Sinu- 
sitis and nasal pressure are the most frequent causes of severe 
chronic headaches. Treatment is described in detail under Sinusitis. 
Undoubtedly many so-called migraine headaches are due to these 
causes as most of them are relieved by this nasal treatment. I have 
found very few headaches are incurable if treated properly. 


HEART, DISEASES OF THE , 


Most people who think they have heart trouble have indigestion. 
Very few heart troubles give pain. Pain over the heart is most apt 
to be from indigestion or a rotated rib. Heart trouble may give 
no symptoms to the average individual and only be discovered by 
some physician’s examination. Perhaps as significant a symptom 
as any, which a layman might recognize as suspicious of heart 
trouble, is an excessive shortness of breath during exercise or a 
bluish color in the face or lips. Other troubles might give 
these symptoms but they are sufficiently important to warrant a 
thorough examination. Also swelling of the feet after standing 
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a long time might occur in some heart troubles and should be 
investigated. 

Heart troubles may be roughly divided into functional, valvular, 
and muscular heart troubles. A functional heart condition is one 
where the heart is anatomically normal but beats too rapidly 
or its beat is irregular. These symptoms are not usually serious 
except that in time they may weaken the heart muscle or lead to 
organic disease. Muscular heart troubles may be due to excessive 
strain especially where valvular lesions exist. There are also 
such troubles as inflammation of the heart coverings and neuralgia 
or hardening of the arteries of the heart. These last conditions 
often give pain, and in the case of inflammation of the coverings, 
called pericarditis, there is often some fever. 

Endocarditis, or inflammation of the inner lining of the heart, 
usually occurs in connection with acute infections as a complica- 
tion. This inflammation spreading to the valves of the heart results 
in scar tissue formation which contracts a valve so that it does not 
close tightly and there is a leak or regurgitation. This leak causes 
what is usually called a heart murmur which can be heard over the 
heart on the chest wall. Acute Rheumatic Fever, St. Vitus Dance 
and other infections are responsible for most cases of endocarditis 
as well as pericarditis. Differential diagnosis of organic heart 
diseases depends upon the trained touch or hearing of a physician 
and it is useless to try to describe them here. Even heart specialists 
would disagree about the diagnosis of many heart diseases. An 
electrocardiogram is often used to help in diagnosis. 


a. Treatment 


_ The treatment of heart troubles varies somewhat according to 
the individual as well as the condition of the diseased heart. In 
general acute conditions require rest, light diet, and spinal treat- 
ment, especially of the upper dorsal area and ribs on the left side. 
Oxygen is sometimes good if there is acute distress in breathing 
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and digitalis is often given if none of these measures are successful 
or sooner, if one desires. Other drugs are given under certain 
circumstances but opinions vary concerning their value. When 
heart symptoms accompany an acute infection, treatment should 
also be directed to combating the acute infection. Milk is one 
of the best articles of diet in acute heart disease but, where more 
food is desired eggs, dry toast, apple sauce, stewed pears or peaches, 
and vegetables may be added and often bacon, fish or chicken. 
Any dropsy is best treated by manipulation when the limb is ele- 
vated, using a squeezing movement toward the heart. Where tem- 
porary stimulation is needed brandy is quite effective. 

In chronic heart troubles, especially in young or middle-aged 
people, some exercise should be given, regulating it according 
to what each can stand without straining the already weakened 
heart. It is a mistake to enforce complete rest unless the heart is 
so bad that exercise is impossible. Osteopathic treatment is very 
helpful in these cases for toning up the heart muscle and its circu- 
lation and removing any interference with the nerves to the heart. 
Digitalis is generally given medically but, while it often relieves 
symptoms, it may lose its effect in time and the heart becomes 
rapidly worse. Where all other measures fail digitalis will often 
tide over a temporary emergency but should be stopped as soon as 
possible thereafter and manipulative treatment substituted. Old 
people may have to forego all exercise if the heart is very weak. 
Functional troubles are usually cleared by spinal treatment 
together with attention to nervous troubles, indigestion, etc. 
Acute valvular and muscular heart troubles may entirely disappear 
with good care but they often leave some permanent damage. 
Chronic heart troubles, except of functional type, usually persist, 
though life may be greatly prolonged by proper treatment. Neu- 
ralgia and hardening of the arteries of the heart are discussed 
under Angina Pectoris. : 
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HEMIPLEGIA 


(see Apoplexy) 
HERNIA 


There are many different kinds of hernia. The commonest are 
inguinal hernias which occur low down in the groin as a pro- 
jecting soft lump like a small egg under the skin. They are due 
to the entrance of some part of the abdominal contents into the 
inguinal canal. This content may be intestine or it may simply 
be what is called omentum, the veil-like covering of the intestinal 
contents. The cause of hernia is strain such as heavy lifting, com- 
bined with a weak ring about the inguinal canal, or an improper 
closing of the opening at birth. Other hernias may occur at any 
weak part of the abdominal wall such as where the femoral artery 
leaves the abdomen. The hernia in this case is below the crease of 
the groin whereas in inguinal hernia it breaks through above this 
crease. Hernia sometimes occurs at the navel, or in the scar of an 
abdominal operation, or even other locations. The treatment of 
hernia depends upon age, size of hernia, and whether it can be 
reduced. When a hernia can be replaced, a truss will hold it in 
position and operation may be avoided. Except in children or 
very small hernias of young adults, this truss, has to be worn 
permanently. Operation, properly performed, should be successful 
in most young adults and, considering that the truss can be done 
away with, is often the best procedure. In children with small 
hernias the opening will often become strong if the hernia is held 
in place for a year or two by a truss. This is. usually worth trying 
in such cases. 

When a hernia is first produced, especially if due to considerable 
force, the inguinal ring may close down tightly from inflammation 
and cut off the circulation. This is called a strangulated hernia 
and, if it cannot be reduced early, requires an immediate operation 
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because gangrene may start in the tissue deprived of proper circu- 
lation. In patients over fifty the general condition must be con- 
sidered except in case of strangulated hernia. Where hernia can be 
reduced and held in place by a truss, unless the muscles are strong 
and well developed, it may be best to rely on the truss, as the 
tissues may not hold after operation. This is particularly true in 
most cases over 65 years of age. Large hernias, not reducible or 
extending down into the scrotum, should usually be operated 
even if a truss has still to be worn afterward, as they may be very 
annoying in old age. 

The operation consists in replacement of the contents of the 
hernial sac and obliteration of the sac so that it will not recur. 
In strangulated hernia, if gangrene has set in, this part must be 
removed even though it may be a part of the intestines and it is 
necessary to unite the intestine after it is removed. Other hernias 
are similarly treated surgically and the opening closed strongly. 
Injecting these hernial sacs has been tried and is sometimes suc- 
cessful in the hands of an expert. The idea in this is to cause irrita- 
tion in the sac, after reducing the hernia, and cause it to close 
from the inflammation and adhesions set up. 


HERPES ZOSTER (SHINGLES) 


This is an eruption along the course of a sensory nerve. It occurs 
as a group of small blisters, which itch or cause pain. The main 
concern usually is the discomfort of this eruption and the neuralgia 
that is apt to follow it. For local treatment such ointments as 
Unna’s Zinc Gelatin, Zinc oxide, Unguentine, etc., are often used. 
One may give relief in one case and another, in another. To com- 
bat the trouble more directly spinal inhibition near the spinal 
opening where the nerve leaves the spine or, in case of nerves 
about the head, inhibition of the upper cervical area is most 
effective both in lessening symptoms and preventing or relieving 
the neuralgia. 
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HICCOUGH 


This is a spasm of the diaphragm caused by indigestion, from 
wrong food or hurried eating, or due to some nerve irritation, 
affecting the diaphragm. In severe cases food and even water 
should be withheld until the hiccoughs have ceased for at least 
two or three hours. Mild cases will often cease when the breath is 
held after deep inspiration. A momentary fright or even causing 
one to sneeze by tickling the nose may give relief. In severe cases 
strong spinal treatment of the dorsal spine and neck, correcting 
any lesions specifically, will often be sufficient to stop the spasm. 
If not, deep firm pressure over the scalenus muscle in the front of 
the neck where the phrenic nerve crosses it is often successful. 
I have used steady pressure over the solar plexus with success 
where other methods failed. I have never known a case that could 
not be stopped by these or similar manipulative means even where 
every other measure had failed. Of course these measures require 
a physician who knows the anatomy and is skilled in manipulative 
technique in order not to bruise these areas and yet apply sufficient 
force to obtain results. Osteopathic physicians are best qualified 
by training for this work. 


HIVES 


(see Urticaria) 


HYDROPHOBIA 


(see Rabies) 


IMPETIGO CONTAGIOSA 


This is a contagious skin affection occurring at all ages in almost 
any part of the body. It often spreads rapidly among school chil- 
dren. It may be diagnosed by pustular crusts and tendency of the 
infection to spread. Ammoniated mercury ointment applied locally 
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is the treatment generally considered most effective. While its 
appearance is quite grave, impetigo seldom leaves any permanent 
scar. Care must be taken to sterilize everything coming in contact 
with the infection as it is very contagious. 


INDIGESTION 
(see Dyspepsia) 
INDIGESTION, ACUTE 


(see Gastritis) 


INFANTILE PARALYSIS (POLIOMYELITIS) 
(3 to 10 Days Incubation) 


This disease varies a great deal in its symptoms. It is apt to start 
like many other infections with general ill feeling, some fever, 
and perhaps a sore throat or nasal symptoms. The neck and back 
may be unusually sensitive to touch. Aside from an epidemic, 


the diagnosis might be very hard to make until some paralysis 


occurred. The legs are most frequently paralyzed and this paralysis 
may be slight, affecting only a few muscles, or very extensive, 
completely incapacitating both limbs or even the whole body. 
Probably the spinal fluid gives the surest means of early diagnosis 
but this requires a spinal puncture. If the patient is not seen until 
paralysis occurs, there is some question whether at that stage the 


spine should be punctured unless the diagnosis is still in doubt. 


The treatment in the acute stage is still a matter of medical 
controversy. The symptoms will usually subside to some extent 
and paralyzed parts improve for a while with treatment or even 
without treatment, if the attack is not fatal. Correct treatment is 
often delayed on this account. Many think that absolute rest is 
essential in this early stage. From a limited experience I am 
inclined to feel that gentle spinal relaxation is beneficial as early 
as it can be given to limit spreading of paralysis and keep free 
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circulation to the infected spinal areas. At least spinal treatment 
and manipulation of the paralyzed parts is the most effective 
treatment as soon as acute symptoms have subsided. The treat- 
ment should be given to correct lesions and keep the best possible 
blood supply to the spinal areas affected and to prevent deformity 
of paralyzed parts. Braces may be necessary at times but, if it is 
possible, by manipulation, to keep joints from stiffening, I would 
prefer not to use artificial support. Of course, if it is impossible 
to walk without a brace and one can be built to make it possible, 
I would favor it. Also, if the healthy muscles are pulling against 
the paralyzed muscles so as to produce deformity, and manipula- 
tion cannot bring the paralyzed muscles back fast enough to pre- 
vent this, a brace should be used along with treatment. Any skill- 
ful massage of these paralyzed muscles should be beneficial but 
deep pressure and relaxation, with stretching of the muscles to 
normal limits, is especially good. There is probably some beneficial 
effect where this manipulation can be done in a warm pool of 
water though spinal treatment alone is sufficiently effective in 
most early cases. 

Infantile paralysis is probably slightly contagious but many 
people are not susceptible, or it may be that the germ does not 
develop in them except under perfect conditions. Adults seem 
to be fairly immune. My opinion is that the germ may be quite 
common and carried by some universal medium such as dust. 
This dust may be carried by flies or in water or milk and only 
people who are less resistant, due to some spinal injury or other 
cause, are liable to catch it. I have noticed that in at least two 
epidemics the weather was extremely damp and cloudy as well 
as hot and there was very little sunshine for quite a period. In one 
of these epidemics even lettuce and many vegetables were found 
rotten in the center, possibly from dampness and lack of sunshine. 
Perhaps these same conditions weaken children also. Exposure 
to sudden cold or shock may also predispose to this paralysis. 
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INFLUENZA 


The symptoms of influenza vary considerably from resembling 
a hard cold to severe cases that are fatal in a few hours. Influenza 
is apt to occur in epidemics but may occur as isolated cases. In 
general the symptoms are fever, headache, backache, loss of appe- 
tite and general prostration. Cough, sore throat, and various 
catarrhal symptoms are frequent. The eye balls are usually sore. 
In any case giving these symptoms the patient should be put to 
bed and on a strict liquid diet until the temperature is normal for 
at least 24 hours. Orange juice is the most suitable food and, except 
in the occasional case where it disagrees, may be given frequently. 
Vegetable broths are good also, especially strained spinach soup. 
The patient should be given all of the water he can drink to keep 
the kidneys active. Enemas, if the bowels are constipated, are also 
beneficial. 

Spinal treatment once a day will do most to relieve and shorten 


the course of this disease. Treatment should be more frequent. 


if the attack is severe or the temperature high. In very bad cases 
treatment may be given three or more times a day, thoroughly 
relaxing the spinal tissues and adjusting lesions as well as working 
over the liver and intestines to aid elimination. Thorough cervical 
relaxation is a great help in relieving headache and sore throat. 
Cold applications to the forehead and throat are helpful when 
fever is high. The patient should not get out of bed, unless the 
case is very light, until the temperature stays below normal at 
least 24 hours and in very severe cases even longer. 

Irrigation of the nose, when catarrhal discharge is profuse, is 
very gratifying. A salt solution, two level teaspoons to a quart of 
water, at a temperature of 116°F. is good for this. The container 
should not be over one foot above the head and a tip with a large 
opening should be used. The head should be bent forward over 
a basin and the stream let in very slowly at first in order not to 
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force any secretion into the eustachian tube. Also the nose should 
not be blown for at least a minute after irrigation for the same 
reason. Others should be kept away from the patient as much as 
possible, as the disease is contagious. 

Whiskey or brandy as a stimulant may have some value in the 
early stages of the disease but should not be taken often or too 
freely as the reaction would lower resistance and, if pneumonia 
should develop, the chance of recovery would be lessened. Other 
drugs do not seem to have much effect in shortening the attack 
but may relieve the discomfort. In doing this, however, they usually 
have a depressant effect and, in a serious case, may lessen the 
chance of recovery. Reports of the 1918 influenza epidemic showed 
a mortality with osteopathic treatment of less than % of 1% in 


about 110,000 cases reported compared with from 5 to 27% in 


different parts of the country under medical care. 


INSANITY 


Insanity is very difficult to define. It might be called a lack of 
conscious mental control of one’s actions or speech. Insane people 
may appear very normal in dealing with some subjects but be 
very irrational upon others. There are many types of insanity 
and it would be impossible to give the differential diagnosis here. 
From a practical standpoint the irrational patient who might do 
harm to others needs the most attention and should be confined 
to an institution or at least be under constant observation. 

Insanity may occur from injury, particularly to the nervous 
system, may occur from diseases like syphilis, or may even occur 
from arteriosclerosis. Alcohol in excess may produce insanity. 
Young people may develop a progressive insanity, called dementia 
precox, around the age of puberty or shortly after. Some women 
become insane at the change of life. Many of these cases, however, 
are preventable and even curable after development. Some cases 
of insanity are of the wild, uncontrolled, raving type while others 
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show very little activity. Probably many apparently normal people 
are slightly irrational upon some subjects. 

From the standpoint of curative treatment insanity is one of 
the most neglected diseases. Many insane patients are simply 
confined to an institution and given up to remain there for life. 
Drugs, except in syphilitic cases, have very little curative value. 
They are used largely for quieting the patient when violent or 
for symptoms such as constipation, indigestion or functional heart 
troubles. Exercise, pleasant environment, nursing, fresh air and 
sunshine are all valuable measures in the treatment of insanity. 
Some cases may even be restored to normal condition by these 
measures. ib | 

The most definite curative measures so far have come through 
osteopathy. Many of the cases due to injury, as well as cases of 
dementia przcox and those occurring in women at the menopause 
have been relieved. A certain percentage of cases of other types 
may also respond to this treatment. Spinal lesions of the upper 
dorsal region have been found to be present in many of these 
cases and their correction has been a strong factor in giving relief. 
In the sanitariums where this work has been conducted, other 
helpful measures are used with this treatment and a real effort 
is made to restore normal mentality. Even some children who 
seemed to be hopeless mental cases have been restored to lead a 
fairly normal life in this way. 


INSOMNIA 


This is not a disease but a very annoying symptom. It is due to 
the fact that the brain keeps active and the blood remains in the 
head instead of part of it leaving and allowing sleep. Worry, fear, 
-and many physical conditions causing irritation of nerves are 
the usual causes. A thorough examination should locate the 
trouble. The spine is usually tense and there are often lesions here 
or elsewhere causing nerve irritation which, through sending 
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impulses of pain or discomfort to the brain, keep it active and 
hold the blood in that area. Correction of these lesions and spinal 
relaxation are the most successful means for relief of insomnia. 
A tepid or warm bath may help, or eating some light food, such 
as an apple or glass of hot milk, before retiring may draw the 
blood away from the head. A walk in the open air is a help in 
overcoming insomnia. Very few people working in the open air 
ever have insomnia. Drugs given to produce sleep may give tem- 
porary relief but should only be used in emergency as it is easy 
to acquire a habit and not be able to sleep without them. Also 
many may be harmful in other ways. It is recently reported that 
the barbituric acid preparations which are found in many hypnotic 

drugs are the main cause of a serious disease called leukopenia. 


INTESTINAL OBSTRUCTION 


When severe abdominal pain with vomiting comes on suddenly, 
a very careful diagnosis must be made. No food or drugs should 
be given until the cause is ascertained. This may be a twisted 
intestine, a strangulated hernia, or some other obstruction or 
inflammation. If the pain continues without lessening, and the 
cause cannot be discovered, an operation may be necessary. How- 
ever, if quiet and rest relieve the pain it is usually possible to 
avoid operation. Occasionally in case of twist or folding in (called 
intussusception) in a child, where diagnosis is quite certain, careful 
manipulation alone or combined with an enema of warm water 
might straighten the intestine if done early. If symptoms have 
been present for some time, it is best not to try this, especially if 
there is much noisy grumbling sound in the intestines. Enemas 
should not be given except very carefully, where these symptoms 
are severe, unless quite sure it is a fecal impaction. The possibility 
of a malignant growth in older people, as well as gall stones, 
appendicitis, or pancreatitis should always be considered. In any 
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case of severe abdominal pain with persistent vomiting, a physician 
should be called immediately. 


IRITIS 


Iritis is usually easily diagnosed from the circle of inflammation 
about the cornea of the eye. Conjunctivitis on the other hand 
inflames the tissue quite evenly all over the white part of the eye. 
Iritis is usually due to some systemic or local cause. Rheumatism, 
tuberculosis, syphilis, gonorrhea, sinusitis, are some of the disease 
conditions which may produce.inflammation of the iris. The treat- 
ment of iritis in these diseases, of course, would vary with the cause. 
However, locally there is danger of adhesions of the inflamed iris 
to the surrounding tissue resulting in injury to sight. For this 
reason atropine is often put in the eye to dilate the pupil and 
lessen this chance. Many cases of iritis, however, that are not too 
severe may be cleared without the use of atropine. The eye should 
be protected from light by dark glasses or a cover. Heat will help 
relieve the pain and inflammation. Osteopathic treatment of the 
cervical region will give relief and aid in hastening recovery. 
Glaucoma is the most serious complication and may require 
operation to relieve pressure, if it does not yield to conservative 
treatment. 


JAUNDICE 


This is a condition in which bile gets into the blood stream 
causing a marked yellow tinge to the skin and white portion of 
the eyes. It is usually due to some obstruction of the bile ducts 
interfering with the normal excretion of bile. There is also a 
type that occasionally occurs in epidemic form, probably from 
some catarrhal inflammation in the intestines and gall ducts. 
If jaundice recurs several times or continues in spite of treatment 
other symptoms should be carefully watched until a positive 
diagnosis is possible. When pain is steady, continuous and dull, 
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combined with rapid loss of weight, a growth may be developing 
in the liver, gall ducts, or pancreas. Some of these cases, however, 
have no pain. Malignant growths in this area can seldom be 
operated upon successfully. 

If the case is simply catarrhal, careful diet, plenty of drinking 
water, spinal and abdominal manipulation usually give prompt 
relief. Heat to the area of the liver helps if there is pain. When 
the pain is sharp and terminates suddenly, gall stones are probably 
present. Fat foods should be restricted in all cases. Spinal treat- 
ment and manipulation over the liver and gall ducts is helpful 
except in case of malignant growth or a large gall stone which 
cannot pass. X-ray is a help in diagnosis in many of these cases. 


JOINTS 


(see Arthritis and Rheumatism) 


a. Tubercular Joints 


These usually result from injuries, especially in children, which 
seem too slight to incapacitate them but leave some soreness in 
the joint. It is a good rule with children to keep them absolutely 
quiet after any injury near a joint until all soreness or swelling 
has disappeared. Irritation of a joint that has been injured is 
usually the cause of a tubercular infection. When the joint is thus 
infected it is swollen and stiff and sometimes fluid or pus breaks 
through, discharging on the surface. The treatment is absolute 
rest, in a cast if necessary, exposure of as much as possible of the 
body to sunlight in a sunny climate, and good nourishing food. 
If a discharge breaks through to the surface, iodoform dressing 
and drains are useful to aid free drainage of infection. Milk, cream, 
eggs, butter, good rare beef, fresh vegetables and fruits are the 
best foods. Cod liver oil is also considered helpful. Hot com- 
presses or other forms of heat locally aid in improving circulation. 
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Where natural sunlight is not available artificial sunlight may 
prove a fair substitute though not equal to the real sunlight. The 
carbon arc and mercury quartz lamps are often used in this 
capacity. 

It is extremely important, in immobilizing a joint, to consider 
the position in which it is most useful in case the joint remains 
stiff when the inflammation subsides. The cast or other support 
should not be removed uniil all pain, swelling and fever have 
disappeared and then the joint should be used very carefully at 
first, to be sure that no symptoms are stirred up. Surgical measures 


are not considered wise, except in extreme emergency, on account 


of the danger of spreading the infection or complicating the case 
with a mixed infection. There is a better chance also of normal 
function after conservative treatment. 


KIDNEY STONE 
(see Calculus) 
a. Bright’s Disease 
(see Nephritis) 
b. Floating Kidney 


This is a condition in which the kidney, which is held in place 
largely by fat, becomes loose and slips out of its proper position. 


The cause is frequently a blow, strain, or heavy lifting, though 


it may occur with a general dropping of the abdominal organs. 
It is more common in women, especially when they are thin and 
of a somewhat neurotic type. Sometimes there are no symptoms 
whatever, but many have a dragging down feeling in the abdomen, 
especially after standing a long time, while others may have 
extreme pain and even collapse. The right kidney is more apt to 
be affected than the left. The pain comes on periodically either 
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Urinary Systen.Urine is formed in the kidneys 
and passes through the Ureters to the Bladder 
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after sudden exertion or when standing for some time. This pain 
is in the area of the lower or floating ribs and radiates down 
toward the bladder. There may be even fever, nausea, and vomit- 
ing. Lying down may. relieve the attack. This point is of great 
help in the diagnosis of this trouble. Most other pains in this 
area are not relieved by lying down. The urine also is apt to be 
scanty, and often bloody, where attacks are very painful. 

The treatment consists of putting the patient to bed on a fatten- 
ing diet, especially giving plenty of milk and cream. If possible, 
the patient should lie on the side of the floating kidney almost 
entirely, or on the back. When this treatment is impossible, or 
the case is not severe, a general building up treatment correcting 
spinal lesions, relieving excessive nervous strain, fattening diet, 
rest, and wearing a pad below the kidney to hold it up may cor- 
rect the trouble. Where all of these fail, the kidney may be fastened 
in place surgically. Sports such as horseback riding, tennis, jump- 


ing, heavy lifting or even standing too long should be omitted 


until the kidney is firmly in place. 


KNEE JOINT 
Slipped or Torn Semilunar Cartilage 


_ After a wrench of the knee joint, if the knee cannot be straight- 
ened out, or is very painful, there is strong probability of a slipped 
or torn semilunar cartilage. Flexing the leg strongly, and gapping 
the joint on the side affected while straightening the leg, usually 
allows the cartilage to slip back into place. Rest for a few days is 
all that is necessary then, though an elastic bandage might be 
needed to support the joint for a short time. When the cartilage 
cannot be replaced, or appears badly torn so that the pain cannot 
be relieved, operation to remove the injured part of the cartilage 
may be necessary but should be performed by the best surgeon 
available as there is danger in any operation on a joint. The 
_operation is also sometimes advisable when the cartilage continues 
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to slip with every strain of the knee in spite of replacement and 
proper care. . 


LARYNGITIS 


Some laryngitis may accompany any inflammation of the 
pharynx or bronchial tubes. The principal symptoms are loss of 
voice or extreme huskiness and some shortness of breath on 
exertion. There is a type, however, which occurs almost entirely 
in the larynx without the symptoms of catarrhal nature accom- 
panying bronchitis, influenza, or ordinary colds. It seems to come 
on when the voice has been strained or one has ridden in a cold 
wind for some time. The main symptom is complete loss of voice, 
not being able to speak above a whisper in bad cases. Occasionally 
several cases occur at about the same time indicating a possible 
small epidemic of contagious nature. Acute laryngitis is easily 
relieved by frequent osteopathic treatments of the cervical and 
upper dorsal region, combined with thorough relaxation of the 
throat muscles, and deep firm pressure down and forward on the 
base of the tongue. Hot or cold compresses or antiphlogistin are 
often useful on the outside of the throat, and also inhalation of 
steam containing tincture of benzoin. Other similar local reagents 
may be of benefit in individual cases. 

Chronic laryngitis may respond to the same measures but, if 
accompanied by pain, a thorough examination for growths or 
tubercular infection should be made. Acute laryngitis will usually 
yield in about 48 hours with the above treatment but a singer 
or public speaker should allow at least two days more before 
using the voice strenuously in order not to strain the vocal cords. 
Chronic laryngitis requires more treatment but will usually re- 
spond if not due to tuberculosis or tumor growth of the larynx. 
Tumors may have to be removed surgically. Tuberculosis offers 
a rather bad prognosis. Injuries to the neck or larynx either di- 
rectly or by nerve interference may be responsible for chronic or 
acute laryngitis. Most of these conditions may be relieved by 
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manipulative treatment. Tubercular laryngitis is usually associ- 
ated with disease in adjacent parts, such as the lungs, and treat- 
ment is directed largely to temporary relief. 


LEUCORRHEA 


This vaginal discharge may be due to specific infection or simply 
an excessive secretion of normal mucus. The first step should be 
thorough examination for specific infection. The treatment, if 
gonorrheal in origin, is described under that heading. Where the 
patient is unmarried, and the discharge not due to specific 
infection, it may be due to low general vitality. In this case atten- 
tion to diet, giving good plain food with plenty of fruit and 
vegetables, sunshine, fresh air, and carefully graduated exercise 
in the open air is apt to bring about improvement. In married 
women the cervix should be examined for tears or ulceration. 
In mild cases douches of hot saline solution, temperature 116°F., 
or some other mild antiseptic are usually sufficient for relief. 
In bad cases it may be necessary to cauterize the cervix but this 
should be done carefully and not repeated often. Tears, if bad 
enough, should be repaired surgically. 


LIVER, CIRRHOSIS OF 


(see Cirrhosis of Liver) 


a. Jaundice 


(see Jaundice) 


b. Gall Stones 
(see Gall Bladder) 


There are some conditions of the liver which do not come 
strictly under the head of any particular disease. We speak of 
being bilious or having a sluggish liver. Actually this condition is 
usually a toxic condition associated with improper eating or im- 
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proper elimination. The liver is only to blame in ‘that it is over- 
loaded with toxic products which it cannot handle. It is possible 
to obtain temporary relief by taking physics but the condition 
continually returns and often occurs more frequently. The proper 
procedure is to find the cause. Spinal lesions interfering with the 
nerve supply of the liver or intestines, lack of exercise, poor pos- 
ture, bad diet, or poor combinations of food, all may be causes. 
If these causes are not removed, they may often lead to more 
serious troubles, such as gall stones, cancer, colitis, etc. Con- 
tinued dependence upon temporary measures does not prevent 
such conditions developing but removal of the cause does. 

Drinking water in sufficient quantity is one of the most potent 
stimulants of the liver. If you want a good liver drink plenty of 
water. Hot biscuits, chocolate candy and griddle cakes can disrupt 
any liver, though a strong one may tolerate them for a time or if 
taken in moderation. Plenty of fruit and vegetables with moderate 
use of starches, sugars and meats is the best rule for even a normal 
healthy person to follow. Individual cases may require variations. 
Some may do better entirely without meat, white sugar, or flour. 
Others may be anemic or have low blood pressure and feel better 
for including some meat in the diet. A person doing hard physical 
labor can eat much heavier food without harm than an office 
worker. Generally, in cold weather, starches and fats are tolerated 
with less injury than in hot weather. Correction of spinal lesions 
and manipulation of the liver will help greatly in restoring proper 
function even if one will not follow proper diet and correct other 
causes. 


LOCK JAW 


(see Tetanus) 


LOCOMOTOR ATAXIA 


This is a disease of the spinal cord. It usually follows syphilitic 
infection but probably can come from other causes. The principal 
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symptoms that differentiate it from other similar diseases are a 
peculiar throwing out of the feet in walking called an ataxic gait. 
There is no real paralysis, but a lack of control. One has difficulty 
in walking at night or with the eyes closed because the joint and 
muscle sense is affected. When standing, with the eyes closed, 
swaying occurs and usually one would fall if not supported. 
Patients are frequently subject to sharp lightning-like pains par- 
ticularly in the legs and about the waist. The pupils of the eyes 
react to variations in distance of an object but do not react to light, 
whereas, normally they contract to a very small diameter when 
suddenly placed in bright light, and dilate in the dark. 

The disease may run for years, with inconvenience to the 
patient, but seldom prove fatal itself. Osteopathic spinal treat- 
ment has accomplished most so far for this disease. Unless treated 


quite early, a complete cure may be impossible, but many of the © 


symptoms can be relieved and the progress often arrested. For 
temporary relief of pains, counter-irritants such as Musterole, 
chloroform liniment, or Sloan’s liniment are often used on the 


skin where the pain is located. Heat, massage, and electrical treat- 


ment may also give relief. If these simpler methods fail, narcotics 
may be necessary, but it must be remembered that this type of 
case easily acquires a narcotic habit. Aspirin, phenacetin and, as 
a last resort, morphine are sometimes used. Syphilitic remedies, 
such as arsphenamin, are used to combat locomotor ataxia but 
their results are not very satisfactory from a curative standpoint 
unless used very early. Warm clothing may help prevent the pains. 
Good, nourishing, plain diet, with freedom from worry, and 
plenty of fresh air and sunshine are beneficial. 


LUMBAGO 


This may be divided into acute and chronic types. Both are 
characterized mainly by pain in the lower part of the back. As 
lumbago is not actually a disease but a symptom, it is first neces- 
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sary to find the cause. The first step in an acute case is to examine 
for spinal or sacro-iliac lesions. These are the commonest sources 
of acute cases. If the pain is extremely acute, it may be impossible 
to correct these lesions until the pain lessens but they should be 
corrected as soon as possible, as the attacks are apt to recur. Some- 
times muscular spasm may be the primary cause following unusual 
exercise or chilling of the muscles of the back. Rheumatism and 
toxic conditions may be predisposing causes. 

Heat in any form, massage, electricity, especially diathermy, 
may reduce the pain and are all useful but the most important 
measure is correction of spinal and pelvic lesions if they exist. 
Counter-irritation gives relief in most cases. Many different 
counter-irritants may be used and each one has its enthusiastic 
supporters. Sloan’s liniment, Baume analgesic, Musterole, chloro- 
form liniment are a few of the counter-irritants used. In severe 
cases heat, rest, light diet, irrigations for intestinal toxemia, and 
elimination of focal infections are indicated, together with careful 
manipulative relaxation of the soft tissues until bony correction 
is possible. Chronic lumbago requires attention to correction of 
bony lesions and elimination of focal infections. 


MALARIA 


Malaria is due to a parasite that is carried to human beings 
through the bite of the anopheles mosquito. Where this mosquito 
does not exist, there is no malaria. The real control of this disease 
therefore depends upon either destruction of the mosquito through 
eradication of its breeding grounds (stagnant water) or protec- 
tion of human beings from its bite. An interesting point is that 
there seems to be very little danger from this mosquito in the 
daytime as it flies mostly at night. The malaria parasite under- 
goes a phase of its life history in the red corpuscles of human 
beings. The differentiating symptoms from other fevers are dis- 
tinct chill, followed by fever, then a remission to normal tempera- 
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ture or even subnormal. After a period, depending upon the type 
of malaria, another chill, fever, and remission occur. In some 
cases the temperature may not drop to normal but there is the 
typical marked remission followed by another rise of tempera- 
ture. To confirm the diagnosis a blood examination should show 
the actual parasite. 

Quinine undoubtedly is effective in treatment of malaria. Some 
cases may require large doses to achieve results but the disease is 
specifically influenced. There is some danger of injury from 
quinine, especially in large doses, but this drug is nearer to a 
specific remedy than any other known to medicine. Very good 
results have been obtained also by a combination of osteopathic 
treatment and quantities of rare beef juice. Two ounces of beef 
juice every two or three hours is usually effective together with 
treatment once to three times a day. This has the advantage of 
being harmless and may afford relief in a few days. If it is not — 
successful quinine could be tried later. Diet in malaria should 
be light, consisting of liquids such as soups, fruit juices, and pos- 
sibly vegetables, milk, and eggs until the fever disappears. Malaria 
is becoming quite rare in many parts of the United States as the 
mosquito breeding grounds are obliterated. 


MASTOIDITIS 


This is an inflammation of the mastoid cells, which lie above 
and back of the middle and outer ear. These cells communicate 
and drain by way of the middle ear through a fair sized opening 
and the mucous membrane is continuous from one to the other. 
On this account the mastoid cells are infected in practically every 
middle ear abscess. We usually refer to mastoiditis however only 
when the drainage of one or more of these mastoid cells is blocked 
and the temperature begins to rise, along with pain, lessened dis- 
charge, and swelling of the walls of the outer ear canal or mastoid 
process. Many cases are operated upon for mastoiditis without any 
or all of these symptoms, hoping to prevent more serious com- 
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plications by draining the mastoid cells early. Considering the 
dangers in this operation, as well as the sequelae and nervous 
shock, I do not approve of these operations under any circum- 
stance until at least some of the above symptoms or others of 
grave import occur. Furthermore I have developed a method 
which makes it unnecessary to operate in most cases even after 
these symptoms appear. 

The treatment consists of a combination of irrigations, local 
applications, and manipulation to obtain drainage through the 
natural exit, the eustachian tube. Where the temperature is high, 
or the pain very great, an ice bag back of the ear is very beneficial. 
In case of children, who object to the cold, heat may be used in 
the form of a hot water bag, electric pad, thermalite, or even a 
hot brick. For irrigation, boric acid solution, salt solution, or 
peroxide of hydrogen are effective. I prefer, especially when the 
pus is thick, peroxide of hydrogen, two ounces to a-quart of water 
at 120° F. The container is hung about one foot above the head 
and a return flow ear tip used to allow the hot solution to flow 
continuously when’ irrigating. The method for opening the 
eustachian drainage consists of careful correction of any cervical 
lesions and relaxation of the cervical soft tissues followed by 
deep inhibition in the suboccipital area until complete relaxation 
of the soft tissues is obtained. When these tissues relax, the pain 
is usually relieved and drainage reestablished. If the pain recurs, 
it may be necessary, in very active mastoid infections, to repeat 
this treatment frequently before the case is under control, but, 
by persistence, surgery can usually be avoided and the ear restored 
to normal. 


MEASLES 


(Incubation period 7 to 18 days) 


The first symptoms of measles are very similar to those of a 
cold. In fact it is often impossible in early stages to differentiate. 
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Sneezing, fever, cough, headache, and running nose occur in both. 
After three to five days, small red spots appear on the forehead 
and other parts of the face like tiny insect bites. These gradually 
group together until the skin‘ looks blotched or mottled with 
patches of normal skin between the blotches. Another aid to 
diagnosis is the bluish white spots in the mouth opposite the 
molar teeth, called Koplik’s spots. Measles would often run a 
normal course without any physician’s aid if the patient were 
kept warm, confined to bed in a dark room, and on a diet of 
liquid food until the fever subsided and all eruption had dis- 
appeared. It is safer, however, to be under a physician’s care. The 
child should, of course, be kept quarantined and away from other 
children until the eruption has disappeared. Pneumonia, ear 
abscess, and Bright’s Disease are the commonest complications 
but they usually need not occur if the patient is kept warm and 
in bed on a light diet. 

Osteopathic treatment is very helpful in preventing these com- 
plications. The room should be darkened, as most measles patients 
are very sensitive to light. They should not be allowed to read 
during the illness. They should drink plenty of water to flush the 
kidneys. Fruit juices and vegetable broths are the best diet while 
the fever lasts, with milk, custard, gelatin, cream soups, and vege- 
tables later. Enemas should be used, if the patient is constipated, 
and cool sponge baths given if the fever is high. Cocoa butter or 
some other oil rubbed on the skin will help keep the eruption from 
scattering by air. The patient should not be allowed out of bed 
until the eruption disappears and all organs are found normal by 
examination. 


MENIERE’S DISEASE 


This is a disease characterized by sudden dizziness, nausea, 
twitching of eyes and deafness. It is considered to be due to a 
hemorrhage in the inner ear. It is diagnosed principally by the 
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fact that the eustachian tube is normal, and there was no previous 
deafness or middle ear trouble, and no paralysis of cranial nerves 
accompanies the attack. This disease is apt to be confused with 
what we call Méniére’s symptom complex which has similar symp- 
toms but has a history of previous ear troubles or deafness. The 
onset also is not so severe or sudden. Méniere’s disease requires 
rest like any other hemorrhage, with head elevated, cold applied 
to the head, and heat to the feet. A good intestinal irrigation or 
enema should be given and food restricted for a few days to 
liquids given in small quantities. The patient should be disturbed 
as little as possible to avoid aggravating the symptoms. Attacks 
are apt to recur, but not in every instance. The symptoms subside 
gradually but the hearing does not usually return. 

Méniére’s symptom complex is due to inflammation of the 
eustachian tube affecting the middle and inner ear. Finger treat- 
ment of the eustachian tube and inflation of the middle ear by 
the Politzer method will usually give relief for Méniére’s symptom 
complex. It is well in any case of Méniére’s disease, where the 
symptoms persist, to at least try this treatment in the hope that 
the inner ear is not the cause of the trouble. Many cases are so 
near the border line between the two that it is hard to be positive 
whether there is inner ear hemorrhage or not. It must be remem- 
bered that there are causes of dizziness other than ear troubles 
but the ears should always be examined first. After that sinusitis 
is the next most common cause, and eye troubles follow. Real 
Ménieére’s disease probably offers little hope of relief. 


MENINGITIS 


Meningitis means an inflammation of the coverings of the brain 
or spinal cord. There are several types of meningitis. It would be 
impossible to describe every type here, and of no practical value 
to the public generally. There is the epidemic type which occurs 
like other epidemics and spreads by infection. The germ of this 
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has been discovered and is supposed to enter the body by way 
of the mucous membrane of the nose and to be spread by cough- 
ing and sneezing. The onset is sudden with severe headache, 
backache, and temperature. ‘These symptoms may occur in 
other diseases but the muscles contract so violently in meningitis 
that the head is often drawn back strongly, or even the back 
arched, and the thighs flexed to a right angle with the body. 
Delirium is usually present and is often so severe that the patient 
appears like a maniac. Temperature varies and may be extremely 
high or quite moderate. 

To differentiate from pneumonia, the breathing is seldom in- 
creased in frequency or difficult as in pneumonia, and the cough 
is apt to be lacking. In meningitis some paralysis, particularly 
about the face, is apt to occur. The tenderness of the abdomen and 
gas formation, as well as the pea soup stools, diarrhea, and typical 
temperature of typhoid fever, differentiate it from meningitis. | 
In meningitis the temperature has frequent remissions instead of 
the steady step-like rise of typhoid. Spinal puncture makes the 
diagnosis quite certain as there is increase of spinal fluid and the 
germ is found in this fluid. | 

An acute infectious type of meningitis occurs from infection 
spreading from neighboring parts, such as middle ear abscesses 
and mastoiditis. This type requires drainage surgically, if possible, 
though cases may respond to treatment of the type described 
under mastoiditis or the epidemic meningitis. Syphilitic menin- 
gitis is diagnosed by the Wassermann test and should be treated 
as other cases of syphilis. In addition lumbar puncture may give 
some relief from extra fluid pressure. Tubercular meningitis 
usually occurs in children and often follows a fall and previous 
lowered resistance. Headache is severe and temperature moderately 
high. Muscular twitching and sudden crying out, as well as re- 
tracted head, convulsions, and boat-shaped abdomen are usually 
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found. Paralysis is common later in the disease. Spinal puncture 
confirms the disease with discovery of the germ of tuberculosis. 
With the possible exception of syphilitic and some types requir- 
ing surgery it is the belief of the author that osteopathy has most 
to offer in meningitis. Certainly many severe cases have been en- 
tirely restored to normal health by this method and, considering 
the seriousness of the disease, mortality is very low. It is logical 
also to treat a spinal disease by spinal treatment. From statistics 
coming to my attention, the serum treatment which is depended 
upon medically has still inuch ground to cover. Mortality with its 
use, while somewhat reduced, is still high and many who do 
recover are partly paralyzed. General supportive treatment is 
similar to that in other acute infections. Rest in bed, light diet, 
cold or ice packs to the head, and enemas to keep the bowels open 
are useful. Spinal treatment should be given frequently in severe 
cases to relieve the spinal muscular rigidity. Several treatments a 
day are often necessary. I have known cases to completely recover 
in this way that had been given up by other good physicians as 
hopeless. One case in my own experience was aborted by treat- 
ment every half hour for several hours. The temperature dropped 
from 105° to subnormal, though it was three weeks before the 
child could take normal nourishment and recover normal activity. 


MENOPAUSE (Change of Life) 


_ While this is only a period not a disease, a few words may help 
many women to pass through this period more pleasantly. It 
occurs usually between the ages of 45 and 50 but may occur earlier 
or later. If one is in normal mental and physical condition this 
period should not be particularly troublesome. There should be 
a gradual lessening in quantity of menstrual flow or a skipping 
of some periods. Mentally every woman should have some hobby 
through this period to keep from worrying about herself. She 
should take some exercise every day out of doors. She should eat 
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moderately of plain foods, fruits and vegetables being especially 
good. If she is particularly troubled by flooding or hot flashes or 
other uncomfortable symptoms, osteopathic treatment will usually 
control these. In fact an occasional treatment during this period 
often prevents most of these symptoms. Inhibition or pressure 
over the sacrum will often stop excessive bleeding or flooding. 

It is especially important at this period to have a physician who 
is sympathetic, able to recognize serious symptoms, and yet does 
not increase the worry or fears of the patient. Surgery should be 
avoided if possible as the shock to the nervous system is especially 
severe at this time. Unscrupulous physicians may take advantage 
of some women at this time and frighten them into operations 
that could be avoided. There is seldom any reason to worry about 
cancer of the pelvic organs unless frequent irregular bleeding 
occurs. If bleeding stops entirely for periods of at least a week or 
two there is not apt to be any malignancy even though there may 
be a tumor in the area. Benign tumors, such as fibroids, are not 
usually serious unless they are large enough to give marked 
pressure symptoms. They have a good chance of subsiding after 
the menopause if they can be kept small enough not to give 
pressure and do not bring on excessive or irregular bleeding. 
Medically, ergot is the drug most frequently used to stop this 
excessive bleeding. Surgery should be a last resort except in case 
of cancer. X-ray or radium will often stop flooding, if conservative 
methods fail, but they also are apt to stop the periods entirely and 
produce sterility. — 


MENSTRUATION VARIATIONS 


These are usually due to interference with nerve supply and 
lesions will generally be found in the region of the twelfth dorsal, 
first or second lumbar, or in the sacral region, particularly the 
sacro-iliac joint. Both of these areas are especially subject to slips 
and strains. If correction of these lesions does not restore normal 
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menstruation, thorough examination should be made for uterine 
misplacements. These should be corrected manually, unless badly 
adhered, when surgery might be necessary. Also examination with 
a speculum should be made for polypi of the cervix or inner lin- 
ing of the uterus in cases of excessive flow. If these exist, they 
should be removed by cautery or surgery. Ulcers also may cause 
trouble and require local applications or cautery. Near the meno- 
pause it is usually wise to take a tissue specimen of any case of 
ulcer that tends to recur and examine it microscopically. 

In young women, where menstruation has not started on time, 
there may be an infantile uterus. Osteopathic treatment should be 
tried, if this is the case, together with regular outdoor exercise and 
a general routine to build up vitality. Relief from responsibility 
and plenty of sleep and rest are also helpful. Mental shock may 
cause cessation of menstruation and this should yield to similar 
treatment together with congenial mental surroundings. Painful 
menstruation usually yields to spinal treatment if examination 
shows no local abnormality. 


MIGRAINE (Sick Headache) 


This trouble has been considered hereditary and often incurable. 
My experience has shown that it is usually curable and not due 
to the generally accepted causes. In any case of severe periodical 
headaches with vomiting, a thorough examination should be 
made. Some will be found to occur in a definite relation with the 
menstrual period, and the pelvic organs should be examined in 
such cases for misplacement or congestion interfering with func- 
tion. These headaches usually localize on the top of the head. 
Blood pressure variations also account for headaches, especially 
high blood pressure, in which case the headaches usually occur 
in the early morning and disappear during the day. Sinus head- 
aches are the only common chronic headaches, aside from those 
due to high blood pressure, that occur in the morning. Eye head- 
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aches occur late in the day as a rule. A thorough examination of 
the eye, including ophthalmoscopic examination, may exclude not 
only the eye as a cause but any tumor of the brain, if normal 
conditions are found. 

When the above causes have been excluded, there still remain 
the headaches usually called migraine. The author has found these 
headaches usually due to nasal pressure. A thorough nasal ex- 
amination will show contact points and sometimes during a head- 
ache these points even look blanched from pressure. ‘The author’s 
nasal adjustment technique will relieve these pressure points by 
adjusting the nasal bones and, when combined with correction 
of any spinal lesions in the cervical region, offers complete relief 
for most of these headaches. Headaches of intestinal origin called 
bilious headaches can usually be relieved by an enema and a short 
fast or very light diet. Care not to eat too much starchy or rich 
food, and more vegetables and fruit, with plenty of drinking 
water should prevent recurrence unless spinal lesions exist. These 
lesions can be corrected [by any good osteopath. Headaches 
brought on by nervous fretting must be controlled by the individ- 
ual himself though they can be relieved by treatment. Learning to 
drop unpleasant matters and not worry over them is essential. 


MOLES 


Moles are a form of benign tumor of the skin. Occasionally they 
become malignant and form skin cancers. It is wise to remove them 
if possible especially if they are subject to irritation. They are 
sometimes removed surgically but there is some danger in cutting 
them as, occasionally, malignancy develops. In general some form 
of burning or freezing is safer. Carbon dioxide snow is often used 
for freezing. Cautery or occasionally acids like nitric acid are used 
for burning. Any of these methods must be used with care not to 
injure the surrounding tissue. The safest method I have yet found 
is the use of sunlight through a special burning lens, protecting 
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the healthy tissue by some form of non-conducting shield. In this 
way the burning can be localized at will, and the judgment of the 
intensity of the sunlight is about the only uncertain factor. There 
should seldom be any scar or mark remaining if the mole is 
removed perfectly. The worst result from removal by sunlight 
might possibly be burning too deeply and leaving a slight de- 
pression. However, in several years use of this lens, I have seldom 
seen a case of mole or wart where the spot was noticeable in a 
few weeks, even on the face. 


MULTIPLE SCLEROSIS 


(see Disseminated Sclerosis) 


MUMPS 
(2-3 weeks incubation) 


This is a disease localizing in the parotid and sometimes other 
salivary glands. It develops with fever, usually moderate, but oc- 
casionally rather high. There is a loss of appetite, with a special 
antipathy for sour foods such as pickles, and pain in the region 
of the ear. Swelling occurs in front of the ear spreading downward 
to the neck. Other gland enlargements are usually lower down, 
below the angle of the lower jaw, while mumps is largely above 
this point. The patient should be kept quiet and on a light diet, 
avoiding most highly acid foods. On account of the difficulty and 
pain of swallowing, there is very little desire for food and it should 
not be forced upon the patient. Rest in bed is essential especially 
while the disease shows much swelling. Hot applications are bene- 
ficial. The main complication is orchitis or inflammation of the 
testicles, and rest in bed and keeping warm are the best ways to 
prevent this. Girls may have some inflammation of the breast 
(mastitis) or possibly of the ovaries but are not as subject to com- 
plications as boys. If constipation exists, enemas should be given. 
Osteopathic treatment lightens the symptoms very materially and 
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helps to avoid complications. The ears are sometimes involved 
and deafness may result in some instances unless properly treated. 
The swelling lasts from seven to ten days but this time is usually 
less under treatment. There is no specific drug treatment for 
mumps. 


MUSCULAR DYSTROPHY 


This is not a very common disease and tends to run in families 
to quite an extent. The main symptoms are enlargement of some 
muscles and wasting of others with a clumsiness in movements. 
The leg, back, and arm muscles are most frequently involved and 
the disease usually starts in young people. The disease tends to 
progress and become steadily worse. Manipulation of some sort 
or electricity offers the best form of treatment. Spinal manipulation 
as well as frequent massage, or deep manipulation of the affected 
muscles may keep the disease from becoming worse and offer 
hope of cure if treated early enough. 


MYXCDEMA 


This trouble is due to failure of the thyroid gland to function 
properly, usually because of atrophy of the gland. The symptoms 
are dull mentality accompanied by a stupid appearance and slug- 
gish unsteady gait. The skin is dry and the hair thin. There is a 
swollen pudgy look to the whole body due to fluid under the 
skin; in fact, bad cases may have an idiotic look and their mental 
reactions are very slow. Occasionally cases occur where too much 
of the gland has been removed surgically, not leaving enough 
for normal function. This surgical type is not as common as in 
the early days of thyroid surgery. 

The treatment consists in feeding of thyroid, either in the form 
of the sheep’s gland obtained from a butcher, or in a dried or 
extract form. The dosage should be watched by a physician as 
symptoms often occur which indicate a variation in quantity. In 
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some of these cases it is possible that an interference with nerve 
supply may be the cause of the failure of the gland to function. 
Careful examination of the spine, especially the middle cervical 
region, should be made. If the cause can be removed sufficiently 
early, return of normal function may be possible. Feeding of the 
gland substance often restores the body to normal condition but, 
if the gland itself cannot be brought to normal function, this 
feeding must be continued throughout life. Rest and freedom from 
excitement and worry are helpful. 


NASAL OBSTRUCTION 


These obstructions may be due to injury or lack of development 
of the nasal passage due to improper breathing. In the first 
instance, one side is usually obstructed more than the other and 
the septum is often bent to that side. The turbinate bones, which 
extend out from the side walls of the nasal passage, to warm and 
moisten the inspired air, are often enlarged on one or both sides. 
In cases of poor development both sides are usually narrow. 
These cases are frequently due to adenoids and resultant mouth 
breathing. Nasal breathing seems to be necessary for normal de- 
velopment both of the nasal spaces and of the sinus spaces as well. 
Mouth breathers usually have narrow nasal’ spaces, narrow bony 
development of the nose itself, and the whole face seems narrowed 
from failure of sinus space to form fully. This results in a narrow, 
high-arched palate and irregular teeth. 

Surgery to remove nasal obstruction has been tried but seldom 
achieves a fully satisfactory result. Where the obstruction is near 
the front of the nose, breathing space may be improved, but these 
cases are usually very simple for the author’s method of finger 
adjustment. The more difficult cases, where obstruction extends 
farther back, are seldom relieved by surgery to any extent whereas 
they can be reached by the fingers. In other words the bones of 
the nose are fairly thin and there is every advantage in adiusting 
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them to normal position instead of removing the obstructing bone. 
This avoids scar tissue, splintered bone and loss of tone of the nasal 
mucous membrane. Even when the nasal bones are thickened by 
fracture or injury, they can usually be replaced quite satisfactorily. 
After unsuccessful surgical operations, fairly normal function can 
still be restored, but the tissue that has been removed cannot, of 
course, be replaced. Sinusitis and hay fever, as well as catarrh, are 
also relieved in most cases by this finger adjustment ant the nose 
restored to normal function. 


NEPHRITIS (Bright’s Disease) 


Nephritis, meaning inflammation of the kidney, occurs in both 
acute and chronic form. This inflammation results in failure of the 
kidneys to excrete waste products and the body fills up with its 
own poisons. If the kidneys cannot be restored to normal, uremic 
poisoning results and death. Acute nephritis occurs following in- 
fections and exposure to cold. Certain drugs also may cause. 
nephritis. Poisons like bichloride of mercury taken by mistake or 
with suicidal intent cause nephritis. The symptoms in acute at- 
tacks are dropsy, temperature, chilliness, pain in the back and 
nausea. Any of these symptoms may be lacking in some cases. 
Examination of the urine will usually clinch the diagnosis. The 
urine is usually either suppressed entirely or very scanty and con- 
tains blood, albumin, and casts. Fluid may collect in the abdomen, 
lungs, or the extremities, and the face is usually swollen. 

In acute nephritis the patient should be kept in bed on a diet of 
milk, or butter-milk, and fruit juices, with possibly some gruel, 
until the worst symptoms have subsided. Salt should be prohibited. 
As the condition improves, fruits and vegetables may be added 
to the diet. When cedema is very great, water should not be given 
in quantity, but more can be given gradually as improvement 
occurs. Osteopathic treatment is very helpful in restoring kidney 
function. Perspiration should be brought about by hot baths or 
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hot packs. Drugs are of very little use from the standpoint of cure, 
water and milk being the best diuretics and less irritating to the 
kidneys. Absolute rest is essential. The bowels may be kept open 
by irrigation or enemas, if necessary. The mortality is fairly high 
but those that survive generally recover entirely in time. 

In chronic nephritis, we have two types, but the most common 
is that which usually occurs in adults over 40 and comes on in- 
sidiously with few easily recognized early symptoms. One of the 
first symptoms, and one that should always cause suspicion, is 
rising regularly at night to urinate, especially when this com- 
mences in middle life or after. There may also be some toxic 
symptoms, shortness of breath, tired feeling, and headache. 
Urinary examination is necessary to settle the diagnosis. It usually 
shows low specific gravity, albumin, and casts. Blood pressure 
should always be taken frequently in nephritis as it is apt to 
either rise from the beginning or become elevated later. 

Medically this type is considered incurable, though life can be 
prolonged for many years by proper care and diet. Osteopathically 
I know of several early cases that have apparently been com- 
pletely relieved. It may be too soon to determine the duration 
of this relief but it is reasonable to consider that when the symp- 
toms disappear, life at least will be prolonged. In most cases 
definite spinal lesions in the lower dorsal or upper lumbar spine 
were found interfering with proper nerve supply to the kidneys. 
As in the acute type, the diet should be salt-free with the possible 
exception of a small amount used in cooking. Spices such as 
pepper and mustard should be eliminated. Alcohol and tobacco 
are prohibited and meat should be restricted to chicken and fish, 
though early cases might have other meats occasionally. I have 
found eggs not harmful but they should be omitted from the diet 
for three days before a urinalysis. Vegetables, fruits, and milk are 
the best foods and the patient should drink plenty of water. 
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The other chronic type is less common and is called parenchy- 
matous nephritis. It may follow an acute attack or start inde- 
pendently. The urine shows diminution in quantity instead of 
increase, but contains albumin and casts. The specific gravity is 
high instead of low and dropsy is usually constant and obstinate. 
The progress is more rapid in this type and the prognosis not as 
good, though we may find spinal treatment will change this in 
time also. The diet is similar, except that the fluid intake may 
have to be cut down where dropsy is severe, and it is even more 
important to avoid salt in the diet. It is sometimes necessary to tap 
and remove fluid when too great a quantity collects. 


NEURALGIA 


This trouble is usually due to exposure and cold. Riding in a 
cold wind is a common history. Pus infections, such as in the 
tonsils or antrum, are often predisposing causes. Heat, counter 
irritants, correction of spinal lesions, and inhibition over the nerve - 
or the related spinal areas are the most effective measures. Hot 
water bottle, electric pad, or even a hot brick covered by flannel 
or woolen cloth are good ways of applying heat. Some cases yield 
within a few hours and some require several days. In some cases of 
severe facial neuralgia with muscular spasm, called tic douloureux, 
all of these measures may occasionally fail and it is necessary to 
inject alcohol into the nerve for relief. If this fails to give relief 
from the pain, the nerve is sometimes cut or the ganglion re- 
moved. These measures should not be used until all conservative 
methods fail as sensation is destroyed in part of the face after the 
nerve is cut and the operation is dangerous. Intercostal neuralgia 
is usually due to cold or a rotated rib and this can be relieved by 
heat or adjusting the rib to normal position and relaxing the 
intercostal muscles. In cases following shingles inhibition over 
the nerve affected usually gives relief. (see Herpes Zoster.) 


SIMPLIFIED DIAGNOSIS AND TREATMENT 233 


NEURASTHENIA (NERVOUS PROSTRATION) 


This is a functional nervous trouble which may take varied 
forms. The patient usually is very much worried about all slight 
ailments and inclined to exaggerate pain and other symptoms. 
At times he may imagine he has any disease he has ever heard of. 
The cause of neurasthenia is usually mental or nervous exhaustion 
which may be caused by shock, worry or insufficient rest. Fre- 
quently there is physical irritation somewhere in the body which 
has been overlooked or has not been relieved by the treatment 
employed, and concern or worry over this brings on neurasthenia. 
It is possible for the condition to occur purely from mental causes, 
though a normal physical being can usually stand a great deal of 
work and worry without breaking down. Insomnia is present in 
many of these cases and is an important cause of this trouble. 

A combination of physical treatment to relieve any nerve irrita- 
tion, with relief from worry if possible, and restoration of natural 
sleep usually restore a healthy nervous condition. Spinal relaxa- 
tion, after correcting lesions, will restore normal sleep and is 
much better than hypnotic drugs. Carefully graduated exercise, 
depending upon the physical condition of the patient, is good, 
especially outdoor exercise. Mental treatment of almost any 
reasonable type may be beneficial. Change of surroundings, if 
they are not pleasant, is helpful. Plain nourishing diet and careful 
living, abstaining from rich foods, alcohol, and tobacco is wise. 
Psychotherapy helps some of these cases, and also Christian 
Science, but restoring normal physical condition will hasten re- 
covery along with the mental treatment. 


NEURITIS 


This is an actual inflammation of a nerve or the sheath of one 
or more nerves. It may be due to pressure on the nerve, or inter- 
ference with its circulation, or it may be due to poisons generated 
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within the body, as in a localized infection. Outside poisons may 
be responsible also. The pain in neuritis varies according to the 
severity of the inflammation. There is no visible swelling and pain 
is apt to be worse at night and when quiet. Motion of the part or 
manipulation gives some relief, except in extreme cases, though 
the pain may be worse following exercise. Weather bothers cases 
of neuritis more than it does rheumatic troubles and the pain is 
increased before a storm or when the barometer is low. 

The first object should be to examine thoroughly for any pus 
infection anywhere in the body and any lesions causing pressure 
on the nerve or its circulation. These conditions should be re- 
moved if possible. The nerve pressure can be relieved by a good 
osteopath. In fact about 959% of neuritis sufferers can be relieved 
by osteopathy alone. The symptoms might recur in some cases, 
however, if other causes remained. Pus in the tonsils does not 
require removal of the tonsils but can be cleared by a probe intro- 
duced into the crypts, in most cases. Sinuses can be cleared of 
infection by the ventilation method mentioned under Sinusitis, 
adjusting the nasal bones to proper position, and removing any 
obstruction to normal drainage and ventilation of the sinus open- 
ings. This should be followed by irrigation with a hot normal 
saline solution. 

A check of the teeth can be made by X-ray and infected teeth 
should be either treated or removed. The gums are not constructed 
to resist pus like the tonsils and it is harder to restore them to 
healthy condition when once infected. Lead or other outside 
poisoning would have to be traced, where suspected, and elimi- 
nated as a cause. Arsenic, when taken as a medicine, may cause 
neuritis. Intestinal poisoning may be a cause and diet, enemas, 
or irrigations are indicated in such a case. Heat and rest of the 
part is helpful and some cases are relieved by diathermy. When 
the pain is severe, narcotics may have to be used temporarily. 
Neuritis is often confused with rheumatic disorders, but the 
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diagnosis is not difficult if one remembers that there is no swell- 
ing in neuritis but swelling is nearly always present in rheu- 
matism. Also, neuritis is not accompanied by fever. 


NOSEBLEED 


In most cases recurrent nosebleeds are due to inflammation of 
the mucous membrane from nasal obstruction and are relieved by 
finger adjustment of this nasal obstruction. In some instances 
there may be a weak blood vessel which breaks easily and this 
may have to be cauterized. In young girls about the age of puberty 
the nose may bleed at menstrual periods. In such cases temporary 
relief, followed by restoration of normal physical condition, is the 
best procedure. For temporary relief an osteopath often uses 
pressure high up in the suboccipital region of the neck, with the 
patient’s head thrown back, and breathing done through the 
mouth. Pressure on the upper lip, or a roll of gauze or paper under 
the upper lip will relieve some cases. Ice over the nose is also 
helpful. In emergency the nose may be packed by passing a 
stiffened thread through the nasal passage and catching it below 
the palate. A cotton or gauze plug may then be attached to it 
and drawn up into the naso-pharynx and another piece used to 
plug the anterior nasal openings. The nose should not be blown 
for some time after a nosebleed and breathing should be done 
through the mouth. 


NASAL FRACTURES 


These are often neglected or poorly treated, causing most of 
the badly shaped noses we see every day. If taken very soon after 
the fracture, they can be moulded into normal position by the 
little finger inside the nostril or, in children, adjusted by cotton 
or gauze packs. This attention would do away with much of the 
nasal obstruction and disfigurement so commonly seen. When 
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badly fractured, it may be necessary to support the bones in 
position until union takes place. 


NASAL POLYPUS 


(see Polypus) 


OBESITY 


This usually occurs from improper eating and lack of exercise, 
though occasionally it may be of hereditary nature. Very little can 
be done for this latter condition but it is well to try the treatment 
outlined for the other type, and perhaps look into the gland func- 
tion, particularly that of the thyroid. Obesity can only be treated 
safely by diet and exercise, though some baths are helpful and 
some special mechanical devices may aid those who cannot exercise. 
The diet advised varies greatly but the most widely accepted prin- 
ciples include eating all vegetables except potatoes, and possibly 
beans and peas, and all fruits except bananas. Eggs are usually 
allowed, also coffee and tea without cream, and very little sugar. 
Lean meat, such as white meat of chicken or turkey, and fish 
baked or broiled may be eaten sparingly without butter or cream 
sauce. All greens are allowed, such as lettuce, asparagus, endive, 
cabbage, swiss chard, etc. Clear soups also may be taken if not 
containing much fat. 

The foods to be avoided are candy and other sweets, starchy 
food such as bread, cake, macaroni, spaghetti, and potatoes, and 
fats including butter, olive oil, fat meats like pork, tender steaks, 
duck, goose, etc. Thick soups, pies, and pastries are also bad. ‘This 
diet, with properly regulated exercise, will reduce weight quite 
rapidly. Correcting spinal lesions has also been very successful in 
some Cases, as an interference with nerve supply to such organs 
as the liver may result in failure to properly utilize and eliminate 
fats. Also I have had a number of cases where nasal adjustment 
has reduced weight even without any dietary measures. This is 
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probably due to the fact that with better breathing space more 
oxygen is taken into the body and this has assisted in the com- 
bustion of fat. Thyroid gland, or extract, is sometimes given to 
reduce weight, but it must be used with caution, and one should 
only use it under the observation of an expert, as it may create 
unpleasant and dangerous reactions. Most reducing medications 
are dangerous to health if really effective. 


OTITIS MEDIA 


(see Ear) 


OVARITIS 


Pain in women on the left side low down in the abdomen, and 
in the same area on the right side, when not due to an inflamed 
appendix, is at least suspicious of ovarian inflammation or in- 
flammation of the fallopian tube which leads from the ovarian 
region to the uterus. Any recurring pain in this area, that bears 
definite relation to the menstrual periods, is very apt to indicate 
inflammation of these parts rather than appendicitis, for which it 
is often mistaken. The appendix and right ovary lie very near 
each other and pain in one is often hard to distinguish from the 
other except by above relation. Also, ovarian pain is often asso- 
ciated with some variation in menstrual flow or leucorrhea. 
Temperature may occur in either. 

One of the blackest pages in surgical history is connected with 
operations in this area, not only because of the needless appendix 
operations, but the hundreds of women who have been deprived 
of normal sex life by removal of ovaries, when the trouble might 
have been relieved by conservative methods and patience. Opera- 
tion should always be a last resort in ovaritis. Rest, hot applica- 
tions and hot douches should be tried and attention given to any 
local infections. An enema, if necessary, and restricted diet are 
helpful, especially in infections with fever. 
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From an osteopathic standpoint I have seldom seen a case of 
ovaritis, except when connected with pus tubes, which indicated 
direct infection, where a sacro-iliac lesion was not found. This 
is also true in appendicitis. Undoubtedly this is a very common 
predisposing lesion interfering with nerve supply and weakening 
the part so that it becomes inflamed more easily. Where no pus 
is present, correction of this lesion, with gentle relaxation of the 
lumbar region, and lifting ofthe abdominal contents out of the 
pelvis to relieve pressure and obstruction of circulation, has been 
successful in relieving almost every case of this trouble in my 
experience. Surgery is seldom needed except when there is pus 
infection of the tubes, or peritonitis. 


OVARIAN CYSTS 


Many ovaries contain some cysts at some time. Unless these 
cysts are large enough to give symptoms that cannot be relieved by 
treatment they should not be disturbed. Excepting cysts of the 
rare dermoid type, very little harm would probably result if they 
ruptured into the abdomen and this would do away with that 
cyst at least. I have myself seen a surgeon pour the contents of an 
ovarian cyst back into the abdomen, while operating, to demon- 
strate that it was harmless, and the patient recovered unevent- 
fully. The dermoid type would contain material which would be 
apt to cause infection, but this type can usually be differentiated 
by the symptoms. It should be removed surgically. Occasionally 
other cysts become very large and give pressure symptoms, in — 
which case they may require surgical removal. 


OZENA 


This is an inflammation or disease of the bones or the mucous 
membrane of the nose resulting in catarrhal discharge with a very 
typical disagreeable odor. There are many crusts formed also. 
Ozena may occur where no cutting has been done but my observa- 
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tion has been that it often occurs in a nose that has been operated 
upon. It is very difficult to relieve, but some cases can be helped by 
nasal finger adjustment and thorough cleansing for a period. Real 
ozena is different from chronic catarrh, with crust formation and 
some disagreeable odor, as chronic catarrh of this type is usually 
due only to nasal and sinus obstruction and hence is generally 
curable. The odor is so offensive in a bad case of ozena that one 
can detect it across a room and it seems to remain in the room 


after the person has gone. 


PANCREAS (DISEASE OF) 
ACUTE PANCREATITIS 

This disease is seldom diagnosed until operation is performed. 
The pain is so great that there is very little question that one is 
seriously ill and immediate relief is needed. A perforation is 
usually suspected from the acute abdominal pain. The abdomen 
is rigid and board-like and the face is drawn and leaden in color. 
The tendency is to lie motionless for fear motion will bring on 
pain. There is often vomiting and constipation with tenderness in 
the upper abdomen. If the case is not rapidly fatal, rest and stop- 
ping of all eating and drinking by mouth are indicated. Rectal 
feeding may be used, if necessary. Statistics are too meager to 
know whether spinal treatment is effective in acute pancreatitis 
and, in some cases, the pain and severity of the attack might give 
no opportunity to use it. Diagnosis is yet so uncertain that there 
would always be some question even if a case were relieved. 

Morphine or chloroform may help control pain. The milder 
cases usually recover, though not generally due to any treatment. 
Surgery may offer relief in some severe cases though they are apt 
to be fatal. Chronic cases may be due to stones blocking the pan- 
creatic duct or may be due to gall stones or gall duct inflamma- 
| tion spreading to this duct. These cases would be treated like gall 
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stone cases and are described under that heading. Cancer also 
occurs in this area and the prognosis is not good, though some 
successful operations are reported. 


PARALYSIS AGITANS (SHAKING PALSY) (PARKINSON’S DISEASE) 


This is a disease of the nervous system which is characterized 
mainly by a tremor, especially of the hands and feet, though it may 
affect other parts of the body. The tremor is worse when one is 
nervous and may stop during active motion of the part or during 
sleep. The next most common symptom is a mask-like expression 
of the face, it being devoid of normal changes of facial expression. 
There is also a typical gait in walking, resembling losing the 
balance and then a sort of trot to keep from falling forward. The 
head and shoulders are bent forward and arms held away from 
the body. A muscular stiffness of the whole body, and also weak- 
ness, are present. No satisfactory medical treatment, except to 
relieve symptoms, has been discovered. The most logical treat- 
ment seems to be spinal manipulation and most cases obtain con- 
siderable relief through it. Unfortunately most patients start this 
treatment so late in the disease that complete relief is impossible, 
though the disease may be kept from progressing. 

Some claims have been made recently for new methods of 
raising bodily temperature, called fever therapy, but it is too soon 
to know whether this will hold out any hope for advanced cases. 
Spinal treatment and manipulation of the stiff muscles might be 
combined with it to advantage. For relief of symptoms, a patient 
should try to live a life free from worry and excitement, avoiding 
stimulants and keeping in the open air as much as possible. Riding, 
especially in an automobile, is often agreeable. A warm bath may 
help, if the patient is troubled with insomnia, though sometimes 
whiskey, or even sleep-producing drugs, may be necessary to pro- 
duce sleep. 
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PARALYSIS 


(see Apoplexy, Infantile Paralysis, Disseminated Sclerosis) 


PARESIS, GENERAL 


This is a progressive disease of the nervous system due to 

syphilis. It occurs most frequently between the ages of 30 and 50. 
There is a gradual loss of mentality accompanied by delusions of 
grandeur, tremulous speech, and attacks similar to epilepsy. The 
memory is defective. In the later stages these patients lose all judg- 
ment and control over even simple functions. Many other symp- 
toms accompany this dementia but these are the main differential 
points. It is possible some cases may have recovered, but they 
are quite rare. Most of these patients live only a few years. 
_ The treatment, while not very effective, has been similar to 
other syphilitic diseases. This includes various arsenical and bis- 
muth preparations. Perhaps the most hopeful treatment has been 
developed in recent years in fever therapy. Paresis has apparently 
occurred less frequently in tropical countries where malaria was 
prevalent. This has led to artificially inoculating these patients 
with malaria. Results have apparently been quite encouraging and 
may improve the prognosis greatly. There should be developed in 
time a method of increasing temperature mechanically with safety 
instead of giving another disease to produce the fever. Short wave 
radiation and other electrical devices are being used fairly success- 
fully for this purpose at present. 


PERITONITIS 


This is an inflammation of the covering of the intestines. It 
occurs most commonly from perforation of an intestine, such as 
in typhoid fever, appendicitis with rupture, ruptured ulcer, or 
abscesses of neighboring parts. It may occur from infection during 
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abdominal operations or from infections of pelvic origin spreading 
to the peritoneum by way of the uterus and fallopian tubes. There 
is also a tubercular type which may come from a tubercular 
focus in another part or originate in the peritoneum. The symp- 
toms vary according to the type but, in general, there is intense 
pain in the abdomen causing the legs to be drawn up on the 
abdomen to afford comfort. The breathing is quick and shallow, 
as deep breathing or coughing are very painful. Chills occur often 
and they are accompanied by rather high temperature. The pulse 
is rapid. Vomiting is apt to be severe and painful. The face is 
quite typical, the eyes sunken, the expression anxious, and the 
color livid or lead colored. The abdomen is rigid and distended 
with gas or fluid. 

Treatment should consist of absolute rest in bed propped up to 
a sitting position. No food or drink or medicine should be given 
by mouth. Rectal feeding may be resorted to if necessary. Hot or 
cold applications to the abdomen, according to which gives the 
most relief, may be tried. In case there is reason to suspect a 
perforation or abscess, operation should be performed as early as 
possible to close the perforation or drain the abscess. A rectal 
tube may be used to relieve gas pressure. In case of persistent 
vomiting, the stomach may be washed out in the hope of stopping 
this. Where surgery offers no hope, morphine may be necessary 
to ease pain but, as it masks valuable symptoms, it should only be 
used with judgment. Very gentle spinal relaxation, without mov- 
ing the patient, may give considerable relief and in some cases 
be of great help in recovery. This is a very serious disease and 
some cases are hopeless from the start. Others depend greatly 
upon the skill of the physician or surgeon and his good judgment. 
Tubercular peritonitis requires much the same care as pulmonary 
tuberculosis, that is: sunshine, fresh air, nourishing diet of milk, 
eggs, etc., rest and pleasant surroundings. 
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PERNICIOUS ANEMIA 


(see Anemia) 


PHARYNGITIS 


This is usually connected with inflammation of other parts of 
the nose or throat. Colds, rheumatism, tonsillitis are frequent 
causes. In little children a retropharyngeal abscess may occur 
and is generally recognized first by the child’s having difficulty 
in swallowing and holding its head back with the chin thrust 
out to facilitate breathing. Examination shows the posterior wall 
of the pharynx swollen and bulging on one or both sides. These 
abscesses should be opened as soon as possible. In rheumatic 
pharyngitis the throat is apt to appear dull red especially about 
the pillars of the tonsils. 

The treatment of acute cases generally is similar to that for 
other acute throat inflammations. Gargles, hot or cold applica- 
tions, and spinal treatment are most important. In chronic cases 
or those recurring frequently, the finger treatment of the naso- 
pharynx to remove adhesions and clean out the tonsillar crypts, 
will usually restore a normal healthy throat. If all of these methods 
should fail tonsillectomy might be tried but’ this should seldom 
be necessary if skilful finger treatment is available. As many of 
these cases have to resort to finger treatment after tonsillectomy 
is unsuccessful, the finger treatment, being practically free of 
danger and not removing any functioning tissue, should be tried 


first. 


PHIMOSIS 


This is a condition where the foreskin of the penis is contracted 
so that the opening will not allow retraction and exposure of the 
glans. This results in a collection of secretion beneath the fore- 
skin with resultant inflammation and swelling. Circumcision is 
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the best treatment, at least in children and young people. Some 
variation of the operative procedure might be necessary in adults. 


PHLEBITIS 


This is an inflammation occurring in the veins, especially of 
the legs. It may result in formation of a clot, which blocks drain- 
age and causes local pain and general swelling of the part drained 
by that vein. It may occur as a complication of acute infections, 
pregnancy, pelvic infections, varicose veins, or injuries. When 
due to infection, fever is present. The treatment is rest, with the 
limb elevated, and hot or cold applications, for the first ten days 
to two weeks. If there is no fever at that time, gentle manipula- 
tion may be started, gradually working deeper into the tissues 
to reduce swelling and remove fluid by aiding drainage. There 
should be no manipulation over the vein involved. No attempt 
to use the part should be made until the fever has subsided for 
at least three weeks. Then very gentle exercise may be commenced. 
When chills recur continually, or the inflammation does not sub- 
side with conservative treatment, it may be necessary to operate 
and close off the vein entirely or remove the infected part. The 
best preventive treatment is to gently manipulate the limbs 
frequently when a patient is suffering with infections like pneu- 
monia or influenza, elevating them and squeezing the tissues 
from below up to remove the blood. It is well also to correct any 
sacro-iliac or other lesions which would lower tissue resistance. 


PILES 


(see Hemorrhoids) 


PLEURISY 


Inflammation of the coverings of the lungs is called pleurisy. 
It may occur independently or as a result of lung infections like 
pneumonia or tuberculosis. When occurring alone, it is very 
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apt to be of tubercular origin, though it may be a result of exposure 
or strain. Pleurisy is called dry when no great excess of fluid 
is formed, serofibrinous or pleurisy with effusion when fluid is 
formed in excess of normal, and empyema when pus forms. 
Pleurisy usually starts, in acute form, with chills and fever and 
severe pain in the side. This pain is aggravated by breathing or 
coughing. On listening over the chest wall, a dry rubbing sound 
may be heard, but this disappears as the fluid accumulates. 
Tapping over the affected area gives a duller sound than normal 
if fluid exists. The fluid may last for a day or two or persist for 
weeks. It may subside without complications or turn into 
empyema. 

Osteopathic treatment early will often check or prevent pleurisy. 
The treatment consists in spinal adjustment, separation of the ribs 
in the affected area, and correcting any rib lesions. Aside from 
this, rest of the part and heat are most effective. Strapping the side 
with adhesive tape to restrict chest movement is good where pain 
persists. Ice bags may help. If these methods do not control the 
pain or check the formation of fluid it may be necessary to aspirate 
the fluid. In case of empyema a drainage tube may have to be 
left in the side for some time. After the attack, general building 
up treatment should be given much like that for a tubercular 
patient, until normal health is restored. 


PNEUMONIA 


There are two main types of pneumonia, lobar, that is attacking 
one or more lobes, and bronchopneumonia which attacks many 
small areas and is not confined to certain lobes. There are five 
lobes, or main divisions of the lungs, two in the left and three in 
the right lung. Lobar pneumonia is more common in middle-aged 
adults while bronchopneumonia occurs mostly in children and 
old people. Lobar pneumonia is more apt to come on suddenly in 
a person who has been well previously, though bronchopneu- 
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monia may do this also. Bronchopneumonia is very apt to follow 
some other disease which has reduced the resistance and it is dif- 
ficult in some cases to differentiate it from a tubercular infection. 
The temperature rises rapidly in lobar and the primary cases of 
bronchopneumonia and remains high, often up to 104 or 105°, 
for several days. The disease ends by a crisis or sudden drop in 
temperature from about the fifth to the tenth day, under medical 
treatment, provided recovery takes place. The majority of cases 
end in this way from the seventh to the ninth day. 

This is one of the most common diseases and has a mortality 
of 20 to 50% varying with age and treatment medically. Osteop- 
athy has made a remarkable record in pneumonia. In ordinary 
times, the average mortality is: probably under 594 where osteop- 
athy is used exclusively. Reports of the 1918 influenza epidemic 
show a mortality of about 109% in over 6000 cases in United 
States and Canada. This was an unusually severe epidemic, the 
general death rate reported varying from 26% in Chicago to over 
60% in New York City. The medical treatment depends almost 
entirely upon nursing and diet with treatment of symptoms as 
they arise. There is no drug which has a specific effect upon the 
disease though many temporary claims have been made. Serums 
have been well advertised in the past few years but there are many 
types of pneumonia and serums must be prepared for the specific © 
type occurring in the individual case. Only a few types seem to 
respond favorably when the type of pneumonia has been deter- 
mined. Serums are not considered of much use after the fourth 
day and a real specific serum, to be effective in any individual 
case, should be cultured from that individual, which means the 
loss of much valuable time before this autogenous serum can be 
available. | 

In comparison, osteopathic treatment has already reduced the 
mortality below anything apparently even in prospect for serums. 
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It can be started without delay at the first symptoms and, undoubt- 
edly, many cases are aborted when treated before symptoms are 
fully established. Any other measures, if found helpful, may be 
combined with osteopathic treatment if any value is found in them. 
In my own experience, the average case of lobar pneumonia runs 
about four days with this treatment. The bronchial type is apt 
to be a little longer. The osteopathic treatment consists in frequent 
relaxation of the upper dorsal spinal area, ribs, and cervical region 
to improve and stimulate circulation to the lungs, and manipula- 
tion to aid elimination. This is combined, as in other methods, 
with a light diet consisting mostly of liquids. All food should be 
given as hot or cold as possible, as the swallowing of hot or cold 
foods stimulates circulation locally in the lungs and bronchial 
tubes, and thus aids in overcoming the infection. By relaxing the 
intercostal muscles, separating the ribs, and lifting them, most 
cases of pleurisy are avoided. In severe cases this treatment should 
be given as often as three to five times a day. 

While I have never reached a point where manipulative treat- 
ment was not sufficient to tide the heart and lungs through this 
disease, I would consider brandy as good a stimulant as any, if 
one were needed in emergency. Possibly one of the reasons for 
the high mortality medically in this disease is that stimulants are 
often used early in the disease and, when the crisis is reached, the 
heart has already been over-stimulated and fails to respond. 
Digitalis and strychnine are frequently used as heart remedies 
medically. Antiphlogistine, and similar external applications to 
produce hyperemia, are of undoubted value under any treatment. 
Hot packs of any kind are beneficial. Cold drinks like ice water 
tend to produce sweating which is a help. A good mouth wash 
adds to the patient’s comfort. Enemas for constipation are good 
and abdominal manipulation does much to help elimination and 
relieve gas. 
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POISONING 


Simple Treatment and Antidotes for Some Common Poisons 
Acids. | 
a. Carbolic Acid. Produce vomiting by finger in throat, stom- 
ach tube, or hypodermic of apomorphine. Drink sweetened 
lime water, later olive oil. 
b. Hydrochloric Acid. Produce vomiting, stomach tube used 
carefully, sodium bicarbonate in water, soapy water, milk, 
white of egg. 
¢. Nitric Acid. Soapy water, chalk or sodium carbonate in 
water, olive oil later or white of egg. 
d. Oxalic Acid. Stomach tube used carefully, sweetened lime 
water or chalk in water. 
e. Sulphuric Acid. Soapy water, chalk or sodium carbonate 
in water, later olive oil, white of egg. | 

Alcohol. Stomach tube, cold applications to head. Later strong 
coffee. 

Ammonia. Stomach tube used carefully, vinegar, lemon juice. 

Arsenic. Stomach tube, produce vomiting, ferric hydrate. 

Caustic Potash. Stomach tube carefully, vinegar, lemon juice. 

Caustic Soda. Stomach tube carefully, vinegar, lemon juice. 

Chloroform (Inhaled, see Ether) Swallowed. Stomach tube, 
produce vomiting, olive oil, hot coffee, break amyl nitrite capsule 
and inhale. 

Coal Gas. Fresh air, artificial respiration, inhale ammonia 
fumes, hot coffee, inhale oxygen and carbon dioxide. 

Cocain (Swallowed ). Produce vomiting, stimulants. 

Corrosive Sublimate. (See Mercury Salts.) 

Ether. Same as chloroform if swallowed. If inhaled, fresh air, 
clear the throat, pull out the tongue, artificial respiration, elevate 
feet, inhale capsule amyl nitrite, stimulants. 

Formalin. Greatly diluted ammonia in water in small quantities. 
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Iodine. Produce vomiting, stomach tube. Later starch and water. 

Lead Compounds. Produce vomiting, or stomach tube, dilute 
magnesium or sodium sulphate, milk, egg white. 

Lime. Carbonated water, weak vinegar, olive oil. 

Mercury Salts. Stomach tube used carefully, flour or white of 
egg in water. Hot applications to the body, stimulants. 

Opium. Vomit or stomach tube, wash stomach with warm 
diluted potassium permanganate, hot coffee, stimulants. Keep 
patient active. 

Phosphorus. Stomach tube, vomit. Oil of turpentine, 20 drops, 
or hydrogen peroxide solution. Avoid oils and fats. 

Rat Poison. (See Arsenic and Phosphorus.) 

Silver, Salts of. Solution of table salt. Vomiting or stomach tube, 
milk, white of eggs in water. 

Snake Bites. Torniquet between bite and heart. Cut flesh at 
bite and suck the wound. Rub in potassium permanganate 
crystals or strong salt solution. Specific snake serum intravenously. 
Small doses of alcohol. 

Strychnine. Stomach wash every half hour with one part potas- 
sium permanganate in three parts warm water. Vomit, inhale 
chloroform. Injections of sodium amytal. 

Tartar Emetic. Stomach tube, tannin in watér, tea, coffee. 

Zinc Salts. White of egg, dilute washing soda, tea, hot 
applications. 


POISON IVY 


This is contracted by coming in contact with the plant, though 
some think it can be contracted without actual contact. The symp- 
toms are an itching followed by swelling and inflammation. The 
exposed parts of the body, such as the hands and face, are most 
commonly affected. Many local applications have been tried, and 
each has some advocates, but none seem sufhciently effective to be 
recognized as a general remedy. Ice cold, moist boric acid dress- 
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ings, alcohol, potassium permanganate, brown laundry soap, and 
bicarbonate of soda are a few of the applications used. Serums 
have been tried recently. Feeding a cow the poison ivy leaves in 
grass and then drinking the milk has been reported to be successful 
and to have produced immunity for a season. Some have eaten 
two or three young leaves of the poison ivy in a salad or sandwich 
and obtained relief and immunity for a time. Until one has learned 
to identify poison ivy definitely, he should be careful to avoid 
touching a vine of the three-leaved variety and, if one accidentally 
does do so, the part should be washed thoroughly with brown 
soap, rubbing the soap in well. 


POLIOMYELITIS ACUTE 


(see Infantile Paralysis) 


POLYPUS NASAL 


Nasal polypi are growths from the mucous membrane of the 
nose. They are seldom found except where there is nasal obstruc- 
tion or sinusitis. While one theory of their cause is disease of the 
nasal bones, I believe that most cases result from nasal pressure 
obstructing drainage of blood from the mucous membrane. This 
causes a swelling, with gradual increase in size and thickening 
of the walls, until a pendulous tumor is developed. The arterial 
walls are thicker than the walls of the veins and less easily shut 
off by pressure. Consequently pressure first closes the veins, 
whereas the blood is still being pumped in by the arteries. The 
result is swollen tissue which, when combined with irritation 
or sinus infection, may result in polyp formation. The bone may 
become diseased in time, from the polypi causing pressure and 
interference with drainage and the nourishment of the bone, or 
from frequent operations for removal of the polypi. 

Polypi are easily diagnosed with a good electrically-lighted nasal 
speculum. They are usually white while the surrounding mem- 
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brane is red. They are often snared or cut out surgically. The 
author, however, finding that they were apt to grow again when 
cut out, has discovered that they can be removed or crushed with 
the little finger. At the same time, normal nasal space and drainage 
of the sinuses can be restored by finger adjustment so that they 
seldom return. As polypi are due to an unhealthy condition of 
the nose, the cure lies not simply in removal, but in restoring a 
normal nasal space and clearing any obstruction to circulation or 
ventilation. 


PREGNANCY, MANAGEMENT OF 


Pregnancy should be free from serious complications in most 
cases if the mother is in normal condition and lives a normal life. 
Such symptoms as severe vomiting, eclampsia, and other compli- 
cations are usually due to toxic conditions or some circumstances 
_ interfering with normal development of the foetus. A thorough 
physical examination should be made of an expectant mother or, 
better still, before marriage, to correct any abnormalities which 
might interfere with motherhood. This examination should 
especially cover the spinal areas where there might be some inter- 
ference with nerve supply to the pelvic organs. The lower dorsal, 
upper lumbar, and sacral regions are particularly important. 
Sacro-iliac lesions are quite common and often cause much 
difficulty during pregnancy and labor. Any interference that 
would tend to cause indigestion increases the tendency to vomiting 
and heartburn as well as other toxic conditions. 

An occasional osteopathic treatment during pregnancy is a 
great help, even to a normal woman, to relieve the extra strain on 
the kidneys, aid elimination, and shorten the duration of labor. 
Gently lifting the enlarging uterus out of the pelvis adds greatly 
to the comfort of the patient and should help the foetus to take 
the normal position for easiest delivery. Aside from this, a cup 
of black coffee before rising, with sometimes a little bread or a 
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cracker, helps avoid morning vomiting. In extreme cases of morn- 
ing sickness, gently relaxing the cervix by local manipulation is 
very successful when other measures fail. It is well to examine 
before the third month for possible tubal pregnancy, as a rupture 
of the tube is serious. A two mile walk every day, out of doors, 
during pregnancy is essential, unless absolutely contraindicated. 
Sports with too much jarring should be avoided. Food should be 
plain and nourishing with plenty of fresh fruits, vegetables, and 
good water. Gently sponging the nipples with alcohol during 
pregnancy helps to harden them and avoid cracks and fissures 
from nursing. Blood pressure should be carefully watched 
throughout as it gives an early cue to any toxic condition. The 
osteopathic profession is making a serious investigation of the 
causes of sterility. In many instances spinal lesions affecting the 
nerves to the organs of reproduction in either husband or wife, 
or both, has been demonstrated. Correction of the lesions has 
made pregnancy possible in a number of instances and offers a 
definite means of relief if taken in time. 


PROSTATE, ENLARGEMENT OF 


This often occurs in men past middle age. The most apparent 
symptom is difficulty in starting the flow of urine. The enlarge- 
ment may be simply due to inflammation and thickened tissue 
or it may be malignant. A rectal examination should be made. 
If malignant, surgery is often tried but frequently fails, as it is 
so difficult to get every part of the malignancy. If not malignant, 
prostatic massage, combined with correction of spinal and pelvic 
lesions, and proper living, should be tried thoroughly for relief. 
Proper living consists of simple diet containing mostly fruit, vege- 
tables, and plenty of water to avoid constipation. Overeating and 
alcohol should be avoided. Regular exercise, particularly walking, 
is essential also. 

If the bladder is not completely emptied in urination, or too 
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much difficulty is encountered, it may be necessary to use a 
catheter. The greatest difficulty in the catheter lies in growing 
careless about sterilization and becoming infected. With care, the 
chance of fair health and longer life should be better by these 
means than by operation and removal of the prostate, but time 
and care are necessary to make the procedure safe. Surgery can 
remove the prostate, relieving the obstruction with fair safety, 
but for one of advanced age the shock is considerable and he 
seldom recovers his former vigor after the operation. In some 
cases, where obstruction becomes too great, and toxic or inflamma- 
tory symptoms develop in spite of conservative methods, surgery 
may be the only resort and its use imperative. Diathermy offers 
a hopeful conservative chance and should be tried, where possible, 
before surgery. There are other methods of applying heat through 
the rectum by electrically heated instruments which seem to be 


helpful. 


PSORIASIS 


This is a skin eruption with the appearance of silvery scales 
arranged in circular form. It is a chronic trouble and very difficult 
to cure. Many preparations have been tried and seem to help 
some cases but are useless and often dangerous in others. Arsenic 
internally has been advocated but holds potential possibility of 
harm. Chrysarobin in an ointment externally helps somewhat 
but is often unsatisfactory and disagreeable. It is also dangerous 
about the face. Tar thinly applied, and olive oil alone, or combined 
with salicylic acid, are claimed by some to offer good results. 
High frequency electrical treatment may offer some hope. Osteo- 
pathic inhibition of spinal nerves often gives relief and may go 
farther. Perhaps the most successful treatment is a protein-free diet 
_in which all such foods as meat, peas, beans, cheese, eggs and 
milk are entirely prohibited for several weeks. 
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PSYCHONEUROSIS 


This term is used by various authors to include a number of 
different diseases but, for general purposes, it may be taken to 
mean a functional nervous disease of mental origin. This differs 
from an organic nervous trouble in that no actual inflammation 
or anatomical lesion can be. found. Almost any symptom of 
organic disease such as pain, digestive disturbances, etc., may occur 
in some instances. There is-a-great difference of opinion even 
among experts as to the cause of psychoneurosis. Heredity, worry, 
shock, repression, surgical operations, environment, and irritation 
may all or any of them be causes in individual cases. The inter- 
esting and puzzling point remains that thousands of other indi- 
viduals experience all of these causes equally without disastrous 
results. The most probable fundamental reason for this is that 
some people have certain anatomical lesions, often spinal, which 
cause constant nerve irritation and so fatigue the nervous system 
that it cannot stand the strain as well as in more normal individ- 
uals. These lesions have been found most frequently in the upper 
dorsal spinal area from which come the vasomotor nerve fibres 
which control the circulation to the brain. These lesions often may 
be present for years and only give trouble when some external 
strain becomes too great, but they gradually weaken the nervous 
system. If no great strain occurs, the person may live a resi 
normal mental life. 

Aside from correction of these lesions, and any related rene 
which might cause nerve irritation, outside causes should be 
removed if possible. This necessitates careful study of home rela- 
tions, sex relations, family conditions, etc. In other words, external 
environment should be as normal as possible. The mind of the 
patient should be analyzed and kept active along healthy normal 
channels. One must think healthful thoughts. Normal healthful 
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sleep is essential. Any physical irritation of chronic nature, which 
continues to send impulses of pain or irritation to the brain 
throughout the night, is bound to keep the brain from proper 
rest. One of the earliest symptoms of many cases of psychoneurosis 
is insomnia. In others, while there may be apparently normal sleep, 
one awakens tired and depressed because the brain has been kept 
active. 

Therefore the solution of these troubles should be sought first 
in physical causes, spinal principally, because most closely con- 
nected with the brain, and then any other possible cause of phys- 
ical, mental or environmental nature. Diet and living conditions 
should be made as nearly normal as possible. A hobby should be 
cultivated, essentially different from one’s business. Outdoor 
recreation is important and the development of a sense of humor. 
Increased interest in religion or social activities is often a great 
help. Too much emphasis should not be placed on sex, in most of 
these cases, but any abnormal sex practices should be corrected 
if possible. If too much attention is focused upon sexual relations 
in the patient’s mind, the result may be disastrous. Normal minds 
might be able to study this subject with benefit but subnormal ones 
cannot often do so with proper judgment. 

Generally the less drugs taken the better, though, occasionally, 
one may be necessary for temporary results to alleviate some 
symptom. Christian Science and other religious cults, through 
insistence on the power of faith, may draw one’s attention away 
from other abnormal channels of thought. This is particularly 
true of the patient who has become too introspective and self- 
centered and can talk and think of nothing but his own health 
and troubles, past and present. Psychotherapy, used by any under- 
standing and patient physician, may accomplish all of this without 
disturbing one’s previous church affiliation. Change of scene, rest, 
and mental suggestion all have their proper place also. Avoid 
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unnecessary surgical operations, as operations are often the first 
step toward a psychoneurosis. 


PTOMAINE POISONING 
(see, Diarrhea) 


If the food has been recently eaten, and vomiting has not already 
taken place, produce vomiting if possible. Then give a high enema 
or irrigation and, if there has been diarrhea, follow the rules given 
under Diarrhea. Keep patient warm and quiet until all symptoms 


disappear. 


PYELITIS 


This is an inflammation of the pelvis of the kidney. It is 
usually due to infection which may come through the blood, 
lymphatics, or spread upward from the bladder. Children may 
be affected as well as adults. It is more common in girls, where 
children are infected, but, in old age, men are more subject to 
pyelitis. Enlarged prostate gland is a common cause in elderly 
men. Exposure to cold may be predisposing to pyelitis and it 
may accompany renal calculus. There is often pain in the kidney 
region and urination is frequent, painful, and the urine may 
contain blood. Pyelitis may be quite hard to diagnose from other 
diseases of the urinary tract. X-ray, as well as cystoscopy, are 
frequently necessary, together with catheterization of the ureters, 
to make a positive diagnosis. 

Rest in bed is essential and the diet should be liquid until tem- 
perature and other symptoms have subsided. Two quarts of water 
a day should be taken as a minimum. Milk is good if temperature 
is not too high. Acids, such as acid fruit and vinegar, as well as 
spices and condiments should be avoided. Sodium bicarbonate 
or potassium bicarbonate may help to keep the urine alkaline. 
Careful spinal treatment of the lower dorsal and upper lumbar 
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region is very helpful. Where the kidney tissue is also inflamed, as 
in pyelonephritis, it may even be necessary to remove the kidney. 
Renal calculus, if not relieved by this treatment, may often be 
removed by dilation of the ureter. If this fails, surgery may be 
necessary. 


PYORRHEA 


This is an inflammation of the tooth socket resulting in pus 
formation and recession of the gums. The disease, in later stages, 
causes loosening of the teeth and even bone destruction. The best 
treatment is prevention. Careful cleaning of the teeth is essential, 
particularly near the gum line, always brushing away from the 
gum toward the tooth. Massage of the gums in the same direction 
and the use of dental floss between the teeth are also good. By start- 
ing with these measures while young, pyorrhea can probably be 
prevented. In early cases, scaling the teeth and removing tartar 
before the above measures, may restore a healthy condition. When 
a case is advanced, treatment. may help temporarily but the tooth 
may eventually have to be extracted to prevent pus absorption 
from injuring the general health. Eating raw fruits and vegetables, 
as well as correcting other dietary errors, and building up the 
general physical condition, aid in prevention. Brushing the teeth 
and gums with salt or rinsing the mouth with sodium perborate 
mouth washes may help. 


QUINSY 


This is an acute infection characterized by fever, sore throat, 
and pus formation around the tonsils or in the soft palate near 
them. It often follows an attack of tonsillitis. A dark red swelling, 
usually on one side of the throat, accompanied by fever is sug- 
gestive of Quinsy. It may subside with osteopathic treatment and 
cold applications but, usually, should be opened and the pus 


drained. 
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RABIES 


(Hydrophobia) Incubation Period 2 Weeks to 3 Months, 
Usually 6 Weeks to 2 Months 

This is a disease to which many animals are subject. The dog 
usually conveys it to man because of his close association. Not 
everyone bitten even by a rabid dog develops the disease. ‘The 
estimate has been given as about 159%. The contagious element 
seems to be contained in the saliva of the animal. The symptoms 
vary but the main diagnostic points are irritation and pain about 
the bite, with headache, loss of appetite, and melancholia. Light 
or loud sounds are distressing and swallowing is difficult. Later 
the patient becomes very excitable, with muscular spasms par- 
ticularly of the throat muscles. These spasms are painful and 
make breathing very difficult. The sight of water or any attempt 
to drink it brings on a spasm. There may be signs of mania. 
Within two or three days paralysis sets in and death ensues. 

The treatment is entirely preventative as, so far, no treatment 
seems to have any effect after the disease is established. When 
bitten by.a suspected animal, the wound should be opened freely 
and bleeding encouraged. It should be cauterized with pure 
carbolic acid as soon as possible. This should be thoroughly 
worked into the wound and then washed out with water immedi- 
ately to prevent too much destruction of tissue. If carbolic acid is 
not available the wound should be washed with any antiseptic 
at hand or even water. Antirabitic inoculations have seemed to 
be very successful in this disease and, as the disease is so hope- 
less when once established, the serum should be used as early as 
possible. Examination of a suspected dog’s brain will show defi- 
nitely if he has rabies. Atropin is said to relieve rabitic symptoms 
to some extent but no cure is yet known for the disease once it 
has started. I do not know of any case treated by spinal treatment 
but, the nervous system being the seat of the disease, there is 
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reason to feel that it might be effective just as in meningitis. No 
other treatment is of much use when the symptoms have de- 
veloped so there could be little harm in at least giving it a trial. 


RENAL CALCULUS 


(see Calculus) 


RHEUMATISM 


Many different diseases characterized by pain are diagnosed 
under this head. One type stands out as a distinct disease com- 
paratively easily diagnosed. That is acute rheumatic fever. Among 
the chronic rheumatic conditions which can be differentiated 
fairly well are rheumatoid arthritis and osteo-arthritis. Arthritis 
of specific nature, such as tubercular and gonorrheal, may be con- 
fused with rheumatism. Some other conditions, such as myositis 
and lumbago, seem at times to be related to it. Undoubtedly, 
several other rarer conditions which are often called rheumatism 
will some day be classified separately. 

Acute rheumatic fever is a disease apparently due to an infective 
agent which probably enters the body by way of the throat. It is 
not very contagious, as cases are widely separated and epidemics 
in one locality are rare. Lowered resistance, exposure, toxic con- 
ditions, and germs becoming blocked in the tonsillar crypts are all 
causative factors. Because germs cultured from tonsils may 
cause the condition is no excuse for wholesale tonsil removal. 
Some statistics show that this disease has occurred fully as often 
in patients whose tonsils have been removed. On the other hand 
many have avoided recurring attacks by removal of tonsils. Also 
it is possible to prevent recurring attacks by cleaning the tonsillar 
crypts by the author’s method, thus removing the infection with- 
out the danger of tonsillectomy. With such a general infection, 
undoubtedly reinfections occur frequently and it would seem 
better judgment to retain the tonsils to catch the next germs 
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entering the throat and destroy them than to take away this pro- 
tective factor just because one infection temporarily reduced their 
efficiency. We would certainly not remove our entire police force 
because some of them were incapacitated in resisting a gang of 
bank robbers. 

Acute rheumatic fever usually starts with fever, sore throat, or 
tonsillitis, with swelling and pain in one or more joints. The 
swelling and inflammation may move from one joint to another, 
the first joint often clearing of all symptoms. This point differ- 
entiates this disease quite definitely from almost any other form 
of arthritis. The pain is severe but no pus usually forms in the 
joints as it does in tubercular or gonorrheal arthritis. Neuritis 
is differentiated by lack of swelling and fever and the fact that the 
pain seldom moves from place to place. Sweating is usually quite 
profuse and sour smelling in acute rheumatic fever. The heart 
should be watched carefully and great care used not to strain it, 
as inflammation of the lining membrane and valvular heart 
troubles are the most serious complications of this disease. 

The disease varies greatly in its duration. Some cases clear in 
ten days to two weeks and others may last for months. Drugs 
probably have very little effect upon the course of the disease 
though salicylic compounds relieve the pain and are thought by 
some to relieve other symptoms. They often produce serious 
digestive disturbances, however, of a chronic nature. Spinal treat- 
ment with gentle manipulation of the affected joints seems to 
shorten the course of many cases and does not have the drawbacks 
of the salicylates. Aside from this, absolute rest to avoid strain of 
the heart, and warmth to produce sweating are essential. Woolen 
blankets are often used. Light diet is best, such as milk, fruit juices, 
vegetables, broths and soups. Alkaline mineral waters may help 
reduce the acid tendency. Bicarbonate of soda is often used to 
increase alkalinity. Locally, heat in the form of hot applications, 
electric pad, or hot liniments to reduce pain is helpful. An enema 
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should be given where constipation exists. Various hot baths are 
also very helpful. Relapses are common so there should be no 
haste about getting out until all symptoms have subsided for 
several days. 


CHRONIC RHEUMATISM (RHEUMATOID ARTHRITIS, OSTEO-ARTHRITIS) 


This term often includes a wide variety of troubles. The more 
common types, however, may be divided into rheumatoid arthritis 
and osteo-arthritis. The former affects the soft tissues mainly, 
about the joints, and shows more inflammation and fluid swelling. 
It is considered to be caused, probably, by infection of some kind. 
Osteo-arthritis affects largely the cartilage and bone, causing a 
thinning of the cartilage and an overgrowth of bone, often in the 
form of projections of bony tissue or bony deposits. This arthritis 
is considered to be more of a degenerative type, like hardened 
arteries, due to advancing age. 

The infective type may be due to pus infections anywhere in 
the body such as the teeth, tonsils, ears, or sinuses. Any such 
source of infection should be cleared thoroughly, if possible. 
Suspicious teeth should be treated, or may have to be removed, 
but this should only be done when they show infection, as removal 
of healthy teeth seldom does any good. Tonsils need not be 
removed but can be cleared as described under Tonsils. Infected 
ears or sinuses should be treated as described under those head- 
ings. By far'the most common source of infection and its accom- 
panying toxicity is usually found in the intestines. A urinalysis 
will show excess of indican or other signs of intestinal toxemia 
in most of these cases. 

Irrigations, change of diet, or variation of the flora of the 
intestines are all helpful in providing a clean intestinal tract. 
Water should be drunk in quantity in all of these cases. The diet 
should consist almost entirely of fruit and vegetables, raw as well 
as cooked. Heat in any form such as baths, hot applications, elec- 
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tric pads, heating lamps, and sunlight are all good. Careful manip- 
ulation in the form of osteopathy or massage is very beneficial. 
Pressure about the joints and stretching, to separate the bony 
surfaces and allow better circulation, give great relief combined 
with spinal treatment. Pain, through contracting tissues, draws 
the bony surfaces tightly together and cuts off circulation and 
drainage. Stretching the ligaments to prevent deformity also helps. 

Bony deposits can seldom be removed but manipulation, similar 
to that mentioned, often checks the progress of the disease and re- 
moves much of the discomfort. All chronic rheumatic troubles 
are probably caused, to some extent, by failure to eliminate some 
waste product from the body, whether this is from an infection or 
the toxins which bring on the changes of age. Even old age should 
be delayed if people eat and drink the proper things and keep 
elimination perfect in a natural way. Most sufferers from chronic 
rheumatic diseases have been heavy indulgers in rich food, par- 
ticularly sweets, starches, and meats. In some instances wrong 
combinations of food may be influential. Some respond to diet 
which prohibits the mixing of starches and proteids at the same 
meal and allows no acid fruits with starchy food. 

Heredity may play a part in some cases also. Drugs and serums 
have not accomplished much except for temporary relief, though 
they might be tried if other methods fail. Occasionally stiffened 
joints must be straightened under anesthetic, when this straighten- 
ing cannot be accomplished otherwise. A cast is then used to hold 
them straight and manipulation used through windows cut in 
this cast to prevent recurrence of the deformity. Counterirritants 
may give temporary relief from pain. Sufferers with chronic 
rheumatism should always keep warm and dry. Fever therapy, 
or raising the body temperature locally or generally, may hold out 
great hope of relief for chronic rheumatic troubles, as safe methods 
of application are perfected. Heat of any kind usually gives relief 
and promotes elimination by way of the skin. 
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RHINITIS, ACUTE 


This is what is commonly called a cold in the head. The symp- 
toms are usually a stuffiness in the nose, followed by one or both 
sides becoming swollen, so that breathing is difficult or impossible 
through the closed side. There is often an irritated sensation in the 
nasal passage involved, and sometimes a feverish feeling through- 
out the head, together with a soreness in the throat or naso- 
pharynx. Mucus soon begins to flow freely, first rather thin and 
watery but later of a thick pussy nature. The causes of these colds 
are exposure, chilling or wetting some part of the body such as 
the feet, sitting in a draft, intestinal toxemia, overeating, constipa- 
tion, in other words, anything that lowers resistance so that the 
germs, which are practically always present, can start action. 

The mechanism of the ordinary cold is usually that the above 
conditions affect the sensitive nasal mucous membrane causing 
it to swell and block off a part of the nasal space. This shuts off 
the air from a few germs and they begin to multiply rapidly, 
setting up inflammation. When the mucous membrane is inflamed 
it throws off mucus. Cold germs are helpless when in contact with 
air, unless the germ is unusually virulent, but when air is shut 
off they develop rapidly. Very virulent germs account for the 
colds which spread as epidemics through families or communities 
by contact and without the victim having any preliminary lower- 
ing of resistance. Even these virulent germs, however, often fail 
to gain a foothold where one has normal nasal space. A more 
detailed description together with the treatment is found under 
the heading of Colds. 


RHINITIS, HYPERTROPHIC AND ATROPHIC 


These types of rhinitis are usually due to the same causes as 
chronic catarrh and sinusitis. In hypertrophic rhinitis the mucous 
membrane over the turbinate bones becomes swollen and this 
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tissue blocks the nasal passages. Surgically, a part or all of the 
turbinates are removed to clear the nasal passages but the results 
are usually disappointing. The mucous membrane becomes more 
easily irritated and loses its tone so that it swells enough to make 
up for the bone removed. Various drugs such as adrenalin tempo- 
rarily shrink this membrane but no lasting results are experienced. 
The most permanent results are achieved by finger adjustment 
of these nasal tissues to restore normal space without breaking 
the membrane or removing any functioning parts such as the 
turbinate bones. This treatment ‘not only relieves the hypertrophic 
rhinitis but, by improving drainage, the catarrh accompanying it. 
It also prevents most colds, which are the predisposing cause of 
this type of rhinitis. 

The atrophic type is usually simply a later stage of hypertrophic 
rhinitis or chronic catarrh. The functioning tissue becomes 
atrophied or partially destroyed from long existing inflammation. 
Thick mucous crusts usually form. The same treatment as above 
will relieve most cases of this type, though it is especially import- 
ant to also irrigate the nasal passages. A normal salt solution at 
a temperature of 116° F. will remove the catarrhal crusts and keep 
the membrane clean until it becomes healthy again. Even after 
unsuccessful surgical intervention, it is possible to restore fairly 
satisfactory function by finger adjustment. 


RICKETS 


This is a disease of children due to faulty nutrition, poor air, 
lack of sunlight and outdoor exercise, resulting in deficiency of 
certain bone-forming elements. The fats and proteins, and espe- 
cially foods containing certain vitamins, are lacking in most cases. 
The disease often starts about the time a child is erupting its first 
teeth. The child looks undernourished, has indigestion, some 
fever, is irritable, and sleeps badly. The child cries when picked 


up because of a soreness of the tissues. The head and neck sweat 
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profusely and the child loses weight. Small nodules form on the 
front ends of the ribs and the sternum projects, forming what is 
called a chicken breast. The head looks abnormally large for the 
body and the fontanelles are slow in closing. There is a pasty 
look and the veins are prominent about the head. The abdomen 
is more protruding than normal. 

One of the causes of rickets is too frequent pregnancies or a 
mother nursing a child when pregnant. In such a case the child 
should be weaned and fed on a good cow’s milk, modified to 
suit the age. If the child is old enough, beef juice from rare beef, 
cod liver oil, eggs, and orange juice, as well as any vegetables that 
are well tolerated, should be added. The refined starches, such 
as white bread, should be avoided using whole wheat instead. 
Fresh air, sunshine, and exercise in the open air, if possible, are 
essential to successful treatment. If pregnant mothers ate plenty 
of good nourishing food, and took a walk of a mile or two in 
the open air every day, very few children would have rickets 
unless conditions were exceptionally bad after birth. 


RINGWORM 


This name is given to a skin eruption due to a living parasite. 
The eruption usually takes the shape of a ring. It very often affects 
the skin of the scalp and the hair has to be shaved closely in order 
that applications may reach the trouble directly. The common 
treatment is to apply a strong preparation that will destroy the 
parasite without too much injury to the skin. Mercurial or sul- 
phur compounds are often used for this purpose. Iodine is a popu- 
lar remedy also. The main point is to remove all of the hair so 
that the application can reach every organism. Weak solutions of 
iodine or potassium permanganate are often used for the type that 
attacks the feet. This is found mostly between the toes and spreads 
largely in damp places like bathrooms and shower rooms where 
the feet are bare. 
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ST. VITUS DANCE 


(see Chorea) 


SARCOMA 


Sarcoma is a malignant growth composed of an embryonal 
type of tissue. Sarcoma tends to spread by way of the blood 
stream, thus spreading more rapidly than carcinoma (cancer), 
and making it almost impossible to remove successfully. It occurs 
much less frequently than carcinoma. Sarcoma may occur in 
almost any part of the body and is apt to occur at a younger age 
than carcinoma. Treatment has very little beneficial effect and 
at present we can do little to prevent a fatal termination. Surgery 
has been tried but is seldom successful though in the case of a 
limb a very radical amputation might offer some hope. 


SCARLET FEVER 
(Incubation, 1-7 days) 


This is an infectious disease with a sudden onset. The most 
characteristic symptoms are high temperature, a tongue with 
swollen red spots resembling a strawberry, a sore red throat and, 
within a day or two, a marked redness of the skin first showing 
on the chest and neck and then spreading over the body. The 
temperature drops as the eruption fades and the skin becomes dry 
and peels over most of the body. This peeling is in the form of fine 
flakes, but the hands and feet often peel in large strips. Scarlet 
fever is a dangerous disease because of the complications apt to 
arise. Bright’s disease, ear abscesses, and heart troubles are among 
the most common and should be watched for very carefully. 

Absolute rest in bed until peeling is completed, and all other 
symptoms subside, is the only safe rule in this disease. This usually 
requires at least four or five weeks even in mild cases. A case 
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should be kept in quarantine until all peeling is over to avoid 
infecting others. The best method of preventing complications 
is osteopathic treatment to keep all nerves free and circulation 
normal to the organs most frequently affected, the upper cervical 
area for the ears, the upper dorsal and ribs for the heart, and the 
lower dorsal and upper lumbar for the kidneys. Diet should be 
very light, consisting of liquids, during the fever, such as fruit 
juices, vegetable broths or soups, with milk added when the tem- 
perature drops. Later vegetables, fruits, and light foods made from 
milk and eggs, like custard and junket, may be added. Plenty of 
water should be given at ail times. Cocoa butter, or some other 
oily application, may be applied to the skin to keep the fine 
particles from scattering through the air. No drug has any specific 
effect upon the disease but it is claimed an antitoxin, developed 
recently, may relieve symptoms and some complications. A mild 
gargle may give some relief for the sore throat. A vaccine has been 
developed which is supposed to prevent scarlet fever. It is still too 
early to judge how effective it is but, like other vaccines, there is 
some possibility of harm in its use. Tracing the source of infection 
through the milk supply or other contacts, and isolation of cases, 
should control most epidemics. | 


SCIATICA 


This is a neuritis of the sciatic nerve which passes down the 
back of the leg. It is usually due to a lesion of the sacro-iliac 
articulation, though it is possible for it to come from rectal or 
prostatic diseases, particularly growths of these parts. Cold, strain, 
or rheumatism, or even gonorrhea may be causative either in a 
nerve already weakened by a sacro-iliac lesion, or when severe 
enough, may be the only cause. The pain is located down the 
back of the thigh, in the sacro-iliac area, or the calf of the leg, 
though I have seen cases where the pain was only felt in the foot. 
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There is no swelling of the joints in uncomplicated sciatica. 
Numbness is often felt, especially in chronic cases. 

The treatment depends upon the cause. Lesions of the sacro-iliac 
articulation and lumbar area are the most important causes and 
should be adjusted and watched even where other causes seem 
more important. Toxic conditions should also be located and 
relieved. Intestinal toxemia is frequently a predisposing cause. 
Indican in excess in the urine will indicate this. Tonsils, teeth, 
and sinuses should be examined and treated as indicated in other 
_ parts of this book. Rest is important, if possible, and heat is very 
helpful for relief of pain. Electricity, especially in the form of 
diathermy, helps some cases. Massage of the soft tissues often gives 
relief. Drugs are not curative, but when pain is so severe that no 
other relief can be found, a narcotic may be necessary for tempo- 
rary relief. Care should be taken for some time after the symptoms 
have subsided not to use the limb excessively or chill it. The sacro- 
iliac articulation should be examined at any sign of return of the 
pain to be sure it remains in proper position. Sometimes a number 
of adjustments are necessary before the joint remains in place. 
Occasionally, when it slips out easily, exercises are necessary to 
strengthen the joint and a belt is used at times to hold it in place. 


SCURVY 


This is a disease due to improper food particularly deficient in 
certain elements found in fresh fruits, vegetables, and raw meat. 
The symptoms are weakness and loss of weight, spongy bleeding 
gums, loose teeth, tendency to hemorrhage, and mental depression. 
Scurvy has been largely prevented in recent years by the knowl- 
edge that fruit, such as lemons and oranges, and fresh vegetables 
prevent its occurrence. Sauerkraut and tomatoes are also good 
preventatives. In sections like the Arctic regions, raw meat will 
prevent the disease. The treatment consists in supplying these, 
and plenty of other nourishing foods, and treatment of the gums 
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by antiseptic washes, and possibly silver nitrate. Most cases are 
curable if not too far advanced. 


SEPTICEMIA AND PYEMIA 


These conditions are similar in that actual disease germs and 
their toxic products have gained access to the blood stream. There 
are usually chills and fever, with sallow cachectic look, and the 
appearance of being very ill. Very little can be done when pus- 
producing organisms have gotten into the blood stream. If the 
original source of the infection can be reached, that can be treated 
by drainage and heat where possible. Aside from this, the general 
health and nourishment should be maintained to fight the 
infection. Foods such as eggs, meat extracts, soups, fruit juices, 
and vegetables are usually advised. In a few instances veins may 
be tied off where the infection is localized to prevent spreading. 
Saline injections into the tissues or rectum are of value. Vaccine 
treatment might be tried. The prognosis is not very good in any 
case. This condition must not be confused with other milder 
forms of toxic poisoning or local infections which may give 
similar symptoms but are not as serious. A careful diagnosis by 
means of blood examination and culture must be made in any 
case. ; 


SEPTUM NASAL 


This subject is covered to a great extent under nasal obstruction 
but a word may be said about spurs, ridges, and deflected septa 
generally. These conditions are not harmful unless they obstruct 
breathing, or sinus drainage, or form contact points with the 
other nasal bones producing pressure or irritation. The treatment 
in any such case is to force the bone back into normal position 
with finger pressure instead of removing part of the supporting 
structure surgically, as often recommended. This adjustment, 
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together with normal saline irrigation, should restore the whole 
nasal area to healthy condition. In young children, where the 
nasal space is too small for the insertion of the little finger, the 
septum can often be straightened, when freshly deviated, by 
cotton or gauze packs properly placed and changed frequently. 
Injuries to the nose should ‘always be examined immediately as, 
with proper treatment early, most nasal deformities are entirely 
preventable even if the nasal bones are badly fractured. 


SERUM... THERAPY 


(see discussion of serums tn early chapter) 


SINUSITIS 


This is an inflammation of the accessory sinuses of the nose, 
consisting of the antra, sphenoid, ethmoid, and frontal sinuses. 
These sinuses are cavities in the skull lined by mucous membrane 
and having an opening for drainage and ventilation into the nasal 
passage. Their drainage takes place through an action similar 
to that of an atomizer. The flow of air over the sinus openings, 
especially when rapid as in blowing the nose or breathing forcibly, 
sucks out any retained secretion which can then be blown from 
the nose. When there is some obstruction to this normal flow of 
air over the sinus opening, the sinus fills with mucus and we have 
sinusitis. This obstruction may be a bony deviation, such as an 
enlarged turbinate or a deflected septum, or it may result from 
a polyp or a turgescent mucous membrane. 

It is possible to have inflammation of a sinus without obstruc- 
tion from diseases such as syphilis or tuberculosis, but these con- 
ditions are-not common. Examination with a nasal speculum and 
good light will usually show any nasal obstruction. Most cases of 
sinusitis will show some secretion or pus about the openings 
of the sinuses. Colds are often accompanied by some acute 
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sinusitis but, if the openings ventilate properly, the sinus should 
clear completely in a very few days. When mucous discharge 
continues more than three or four days, there is usually some 
obstruction to sinus drainage and hence sinusitis. 

Many cases of sinusitis give pain but others do not. In fact a 
large proportion of chronic, headaches are due to sinusitis. Any 
chronic nasal catarrh probably indicates a chronic sinusitis even 
though there is no pain. When the sinus ventilation is cleared 
the catarrh usually subsides. There is seldom any swelling of 
the face in sinusitis though, in rare cases, the infection may break 
through the bony walls. Dizziness often accompanies sinusitis. 
In fact sinusitis and ear involvement are the most common causes 
of dizziness, with the possible exception of high blood pressure. 
X-ray or transillumination help in diagnosing sinusitis but there 
is difficulty sometimes in telling whether a shadow indicates 
thickening of tissue from an old case, which may have subsided, 
or from the present condition. Recurring or steady pain about — 
the eyes or deep in the head, or nasal discharge, are always 
suspicious symptoms and an examination of the sinuses should 
be made. Sinusitis may be acute or extend over years. 

The treatment medically is usually astringent applications in 
the nasal passages to shrink the tissues about the sinus openings 
and allow drainage. Adrenalin, ephedrin or narcotics such as 
cocain are often used for this and to relieve the pain. Another 
treatment is to clear out the secretion by suction or argyrol packs. 
If these measures do not give relief, surgery is usually suggested. 
This consists in making a false opening in the side wall of the 
antrum, which is the largest sinus, and washing out the secretion. 
In other cases, removal of part of the turbinate bones is advised. 
Any of these measures may give temporary relief but there is a 
great tendency for the trouble to recur. The main criticism of 
these surgical methods is that the false opening into the antrum 
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can seldom be kept from healing over and, as the normal opening 
is still obstructed, the trouble returns. When bone is removed, 
scar tissue results and functioning tissue is destroyed so that 
the patient seldom experiences complete relief. 

The author has developed a technique which has none of these 
disadvantages and will relieve almost every case. The little finger 
is inserted into the nasal passage and the thin nasal bones gently 
adjusted to normal position so that the sinus openings are free 
of any obstruction to normal ventilation, Even cases where surgery 
has failed are usually relieved by this method and the sinusitis 
seldom recurs if a little care is taken when a cold develops. A nor- 
mal salt solution at a temperature of 116° F. is employed to loosen 
and wash out any retained secretion. Of course, care must be used 
in this technique not to force the nasal bones too far and block off 
a sinus opening. Also, in using the nasal irrigation, the pressure 
cannot be too great and the nose should not be blown immediately 
after, as there is a possibility of blowing infectious material into 
the middle ear. In properly trained hands, however, this method 
is far safer and more effective than surgery and no functioning 
tissue is removed. 


SKULL, FRACTURES OF 


Any fall or blow on the head, resulting in even momentary 
unconsciousness, is apt to indicate a skull fracture and should be 
treated as such until disproved. X-ray will usually show the loca- 
tion of a fracture. Complete rest and quiet in a darkened room, 
without visitors or worry, are essential. The diet should be liquid. 
Any surface wounds should be treated as at any other time but, 
if possible, without disturbing the patient to any extent. If there 
is bleeding of the nose, mouth, or ears in a skull fracture, proper 
antiseptic precautions should be taken in these cavities to prevent 
infection. Surgery is only indicated where signs of compression 
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exist or some complication that can only be reached by opening 


the skull. 


SMALLPOX 
(Incubation about 10-12 days) 


This disease is much less prevalent than formerly. Those in 
favor of vaccination give vaccination the credit. There are many 
facts, however, which are hard to meet on this basis. It is doubtful, 
for instance, if ten per cent of the population in the United States 
have been vaccinated within five years yet smallpox in the United 
States is quite rare and the death rate very low. Japan, on the other 
hand, where vaccination and revaccination are rigidly carried 
out, has less population and is said to have many more cases of 
smallpox. The Philippines, after being reported entirely immune 
and thoroughly vaccinated, had quite a severe epidemic about ten 
years ago with a high mortality. Quite recently, France attempted 
to bar unvaccinated tourists from England because a few cases 
had developed in London. England, where vaccination originated, 
quite strangely does not have compulsory vaccination. English 
reports showed that over a period of years, France, which has 
compulsory vaccination, had more cases of smallpox than England. 
France withdrew the restriction on tourists immediately. 

Granting that, under poor hygienic conditions, vaccination may 
help raise the resistance to smallpox, I feel that a close analysis 
will show the avoidance of smallpox is much more dependent 
upon hygienic surroundings and isolation of cases. Undoubtedly, 
the reason that smallpox has become so rare in the United States 
and England is because sanitation has been carried to a much 
higher degree than in other countries where less attention is paid 
to hygiene and more reliance on vaccination. Possibly any 
inflammatory reaction on the skin may raise the resistance to 
smallpox. Before vaccination was used in this country, many 
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physicians used to put a Spanish fly blister an inch square on the 
back and it is reported they rarely caught the disease. This might 
be a safer protection, as the smallpox vaccine, prepared from 
the pus taken from a smallpox pustule of a calf, still holds too 
much possibility of containing infection. Heat is the only reliable 
means of sterilization and it is doubtful if a vaccine can be heated 
sufficiently to kill all disease organisms without losing its protective 
value. : 

The differential symptoms of smallpox are chills or convulsions 
with intense backache, headache, and vomiting. There is fairly 
high temperature the first day, which subsides within a day or 
two, and then rises again when the pustules form, finally receding 
gradually. There is often a slight rash the second day but the real 
eruption begins about the fourth day with small red spots which 
disappear under pressure. These gradually develop into vesicles, 
which contain a clear fluid, and these, in turn, become pustules 
about the eighth day, accompanied by a secondary rise in tempera- 
ture and more severe general symptoms. Cases should be strictly 
quarantined. — 

There is no specific medicinal treatment, dependence being 
placed upon fresh air, liquid diet, and hydrotherapy largely. 
Plenty of water should be given to drink. Cold sponging or ice 
packs are good when the fever is high. Keeping the skin, of the 
face especially, moist with lint soaked in a mild solution of carbolic 
acid or bichloride of mercury until crusts begin to form is helpful. 
The crusts should be kept soft with vaseline or some other oil 
until they disappear. Some prefer to puncture the pustules and 
wash out with iodine or silver nitrate solution but the first method 
probably is best. If the backache is very severe, opiates are often 
used, This symptom as well as many others may be relieved by 
osteopathic treatment but the isolation of these cases in medical 
hospitals often makes this impossible. 
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SNAKE BITE 


(see Poisons) 


SPINE, FRACTURES OF 


It is wise, in any severe injury to the neck or back, to take an 
X-ray picture before any active treatment or other strenuous 
examination. A spinal vertebra may be cracked, or even com- 
pletely fractured, without marked symptoms at the time but move- 
ment might increase hemorrhage or misplace a fragment. If the 
spinal cord is injured, or any of the spinal nerves, some paralysis 
results. A fracture should be immobilized to allow knitting, unless 
there is some urgent indication to require open operation, or it is 
necessary to replace bone first. Each case must be judged by the 
best expert advice obtainable at the time. In any case, when the 
best adjustment possible has been secured, the spine should be 
held in place by plaster cast or otherwise until the bone has knitted 
strongly. Extension is often used in certain types of spinal frac- 
ture. When strong bony union has occurred, any strains or slight 
dislocations may be corrected by careful osteopathic adjustment. 
During the period while in a cast or other support, light massage 
of the soft tissues about the spine is very soothing and helpful, 
as long as the broken area is not moved. Sometimes windows may 
be cut through a cast for this purpose. 


SPRAINS 


Sprains of joints should be examined carefully for dislocations 
or fractures. If no fracture is shown by examination or X-ray, dis- 
locations can be corrected in the usual way. Absolute rest with 
splint or cast may be necessary, if a sprain is severe, to avoid a 
chronic weakness or inflammation. Care should be taken, in joints 
like the knee, that the cartilages are not misplaced or torn, as im- 
mobilization of such a joint without proper replacement of the 
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cartilage might lead to a chronic arthritis or at least a troublesome 
joint. When all swelling has subsided, careful use of the joint may 
be started and continued unless swelling reappears. If these prin- 
ciples were followed, especially in young people, there would be 
very few tubercular joints. If there is no hemorrhage into the 
tissues, massage of the soft tissues about the joint is helpful. If 
there is hemorrhage about the joint, or in strained muscles, no 
manipulation should be attempted until all hemorrhage has ceased 
for at least four or five days. Cold applications will help to stop 
hemorrhage. 

Hot and cold applications alternated are the most efficient 
means of controlling the swelling and inflammation of sprains 
in either joints or muscles. Where possible, the part should 
be immersed in water as hot as can be borne. Boric acid full 
strength (that is as much as will dissolve) may be used in 
the water and immersion used for periods up to a half hour. 
Hot water should be added as the solution cools, or a fresh 
solution substituted. After a half hour in this hot solution, 
the part should be immersed in cold water for three to five 
minutes. This alternating bath should be kept up as long as — 
the patient is awake, with an occasional hour of rest, if the 
patient wishes to make a rapid recovery. No stretching of torn 
ligaments should be attempted until they are thoroughly healed. 
Hot and cold towels will work fairly well, if it is impossible to 
immerse the part. The part may be wrapped in cotton and gauze, 
when at rest, to keep it warm and prevent injury, or a splint or 
cast may be applied in special cases. 

When there is no hemorrhage, proper manipulation or massage 
of the part from the start is very helpful. When there is marked 
swelling immediately after injury, an elastic bandage may prevent 
more fluid escaping into the tissues and reduce swelling, but 
circulation should not be impeded. In any wrench or strain, espe- 
cially of the spine, an osteopathic examination should be made, 
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as early as possible, for slight misplacements that are often over- 
looked and may cause pain or organic diseases later through inter- 
ference with nerve Uppy, 


STOMACH TROUBLES 
(see Dyspepsia) 
STOMATITIS 


This is a disease of the mucous membrane of the mouth. There 
are several different types. Those in children are usually caused by 
some stomach trouble in a poorly nourished child. This is often 
associated with teething. In adults a type is often caused by too 
highly seasoned food or food that is too hot. Stomatitis frequently 
follows fever in the poorly nourished. Stomatitis varies from cases 
with small patches of inflammation to severe ulcerative areas and 
even gangrene. The treatment is primarily to obtain correct food 
and build up the digestive action so that the food is properly cared 
for. Any spinal condition interfering with the nerves to the diges- 
tive organs should be corrected. Plenty of sunshine and fresh air 
should be ordered and exercise should be given according to the 
strength of the patient. The local spots in the mouth should be 
carefully cleaned with an antiseptic mouth wash. Potassium 
chlorate is considered the best local application, though in severe 
cases a caustic may have to be used. The teeth should be carefully 
inspected and any decayed or diseased teeth attended to. Careful 
mouth hygiene should be followed until the disease has dis- 
appeared. Articles of diet that are injurious must be eliminated. 


STRABISMUS 


(see Eye Troubles) 


STRICTURE 


Stricture of any tube in the body means a narrowing of its 
lumen. Where possible, the best treatment is to gradually stretch 
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the tube until it remains sufficiently open to function. Some tubes 
like the eustachian tube may be stretched or dilated with the 
finger. Other tubes like the urethra and oesophagus are stretched 
by graduated bougies as they are too long and in the case of the 
urethra too small to stretch with the finger. Too rapid stretching 
in any case does more harm than good, as it tears the tissues and 
results in scar tissue which contracts and again causes another 
stricture. 


STYE 


(see Eye Troubles) 


SUNSTROKE 


This is due to exposure to excessive heat of the sun, especially 
where ventilation is bad. It usually occurs in alcoholics or people 
suffering from indigestion. There is dizziness, nausea, and vomit- 
ing, and in severe cases fever. The patient should be moved to a 
cool spot where the air is fresh, the clothing loosened, and cold 
water thrown on the face and chest. If there is fever, cold packs 
or ice packs should be used according to the height of the fever. 
Even iced baths, where the temperature is very high, may be given 
and the patient afterward wrapped in woolen blankets to promote 
perspiration. Iced drinks are beneficial. These measures should be 
stopped when the rectal temperature has fallen two or three 
degrees, as too rapid fall of temperature might result in collapse. 


SYNOVITIS 


(see Sprains) 


SYPHILIS 
(Incubation about a month) 


This is a contagious disease caught through a break in the skin 
or mucous membrane, usually in sexual intercourse. The first 
symptom is a sore, a little like a papule, which breaks down into 
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an ulcer, about which the rim becomes hard, giving it the name 
hard chancre. Some time within three months after this, an 
eruption and fever occur, both of which vary greatly in different 
cases. The hair often falls out in patches. Mucous patches often 
appear on the mucous membrane of the mouth and tonsils, and 
the throat is sore. These symptoms may last for months, or even 
years, with remissions for various periods. A third stage may 
occur at varying times following the second stage. This stage 
shows tumors, bone lesions, locomotor ataxia, paresis, and ulcers. 
The Wassermann reaction is the best means of diagnosis. It 
should be taken in any doubtful case and used as a check to deter- 
mine when the disease has subsided. The disease takes many forms 
and, while some may avoid severe symptoms, there is always the 
fear of later symptoms developing years*afterward. The disease 
may be conveyed also, not only by contact, but to one’s children 
as congenital syphilis. 

The most common drugs used are mercury, arsenic, bismuth, 
and iodine in various preparations. Mercury is given by mouth, © 
hypodermically into the veins or muscles, or rubbed into the skin. 
Arsenic is given in the form of neo-arsphenamin, a derivative of 
the familiar 606, or some similar preparation. Any of these drugs 
are powerful and their use dangerous but they are preferable to 
the disease. Recently fever therapy is being tried with apparently 
good results. Infection with a disease which produces fever, such 
as malaria, or artificial fever produced by mechanical means may 
_ prove to be safer than drugs and as effective. There has been 
very little opportunity to know what might be done by natural 
methods for this disease. It is known that the body builds a con- 
siderable resistance in time to the causative germ and there is 
no reason this could not be increased by spinal treatment. Sun- 
shine and fresh air should raise this resistance also. While I know 
of cases supposed to have been successfully treated by these meth- 
ods, I have not sufficient proof of results up to the present to 
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advocate any variation from the recognized medical treatment 
until such proof is produced. Any treatment may fail in some 
cases and the best policy, considering the troubles that threaten 
the victim for years, is avoidance of infection. 


TAPE WORM 


(see Worm) 


TEETH, DISEASES OF 


This subject belongs to the dentist and it is only my intention 
to make a few general remarks. The best means of avoiding 
disease and loss of the teeth is by keeping them clean. The next 
important principle is to eat proper foods, particularly fruits and 
vegetables. Regular examination should be made, by a competent 
dentist, to remove decay and clean where it is impossible for one 
to clean by himself. A very important point is, not only to brush 
the teeth from the gums toward the teeth, but to use dental floss 
between the teeth each time they are cleaned. The gums also should 
be massaged toward the tooth with the finger. Salt is one of the 
best simple dentifrices for use on the toothbrush. Some have 
claimed. that milk, though an excellent food, may increase tooth 
decay. When teeth are erupting, the gums are sore and the in- 
flammation produced often causes enlargement of the tonsils. 
This is sometimes used as an excuse for tonsil removal. The tonsils, 
however, are particularly needed at this time to resist the products 
of this inflammation. 

It is well, particularly in adults, to take X-ray pictures of the 
teeth at least occasionally. However, many diseases such as 
rheumatism, neuritis, and arthritis are too often blamed upon the 
teeth. If pus shows about the root of a tooth, or the bone is 
diseased, the tooth should be removed unless there is a way to 
completely clear the infection. While some people are relieved of 
these troubles by removing diseased teeth, many others experi- 
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ence no relief. No tooth that is healthy should be removed. In- 
testinal toxemia and sinuses should always be cleared in diseases 
of this type before removing any teeth, except those absolutely 
known to be infected.’ 


TETANUS (LOCKJAW) 


(Incubation 1-20 days) 


This usually results from wounds which are contaminated by 
soil or manure. When there is danger of such contamination, it 
is best to open a wound freely and clean all foreign matter out 
thoroughly. On account of the severity of the disease, and the 
slight effect obtainable by treatment when the nerve tissue is 
widely affected, it is best to use tetanus antitoxin as early as pos- 
sible. The death rate seems materially reduced by this serum, 
though some may die even when it is used. The disease is quite 
common from accidents with cap pistols in celebrations like the 
Fourth of July. The symptoms are chilly feelings, headache, © 
mental dullness, followed by spasm of the muscles of the jaw 
causing the symptom called lockjaw. These spasms spread to the 
other muscles of the body until the whole body is rigid. It is very 
difficult to eat or swallow. Any slight noise or irritation may 
bring on a spasm. Fever varies from none at all to a very high 
temperature. If the patient lives a few days there is a chance of 
recovery. Possibly one third or more recover. 

Medically, bromides, chloral, or chloroform are given to lessen 
nervous excitability and thus control the convulsions. They have 
little effect in combating the disease. So far as I know manipula- 
tive treatment has not been tried for this purpose but inhibitive 
spinal treatment might have some value. The wound should be 
cared for like any other infected wound after the original cleansing. 
The essentials are thorough drainage and antisepsis. Hydrogen 
peroxide is helpful to keep it well ventilated. 
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TIC-DOULOUREUX 


This is an extremely painful neuralgia of the face accompanied 
by spasm of the facial muscles. The treatment is described under 
neuralgia, 


TINNITUS 


This is a term given to head noises heard only by the patient. 
They occur in deafness, middle ear abscess, and some other 
diseases. My theory of their cause is that they are associated with 
excessive movements of secretion in the middle ear, such as 
catarrh or the discharge of a middle ear abscess. Movements of 
this secretion in actual contact with the drumhead or windows 
into the inner ear cause the noises, the sound being greatly 
magnified by its closeness to the sound conduction apparatus. As 
proof of this, tinnitus is severe in middle ear abscess while there 
is drainage and usually disappears when the discharge ceases. It 
accompanies most cases of catarrhal deafness. Some cases of tin- 
nitus possibly may come from disturbance of the inner ear. About 
75°%, of cases of tinnitus may be relieved by the author’s finger 
method of eustachian tube normalization. As. this treatment 
merely restores normal function and drainage from the middle 
ear, it is further proof of the above theory. 


7 


TONSILLITIS, ACUTE FOLLICULAR 


This disease is distinguished by red swollen tonsils studded by 
white or yellowish spots. There is a very sore throat with back- 
ache, headache, and fever. The fever is often very high and one 
feels quite sick. The normal course of the disease is four days to a 
week but this time can usually be cut down by osteopathic treat- 
ment to about 48 hours. Occasionally, painting the tonsils with 
silver nitrate solution will abort the disease but this must be care- 
fully done by an expert. Other treatment is complete rest in bed, 
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liquid diet, a good enema, and a soothing antiseptic gargle. This 
throat antiseptic may be any good solution though hot salt and 
water, used frequently, works very well. The osteopathic treatment 
consists of thorough relaxation of the cervical tissues, correction of 
spinal lesions in the neck and back, and attention to elimination. 


Diagram of the throat 


Treatment should be given from once to three times a day ac- 
cording to the severity of the case. 

Chronic tonsillitis indicates diseased tonsils and they should 
either be cleared of infection by tonsil probes and finger treatment 
of the naso-pharynx or the tonsils removed. Wherever it is pos- 
sible it would seem wise to try the conservative treatment first. 
Most cases clear up nicely and my experience has been that there 
is no risk of injury, while serious complications may follow 
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surgical removal. Deafness, middle ear abscesses, acute or chronic 
mastoiditis, throat infection, lung abscess, etc., are possible after- 
effects of tonsil surgery. Tonsillitis often occurs even after tonsils 
are completely removed. The spots in this case appear in the 
cavity from which the tonsils were removed and other symptoms 
may be the same. 

Tonsils have an important function in protecting the throat 
from infection and, when removed, there is convincing evidence 
that infections gaining entrance to the mouth cause serious organic 
diseases which might have been prevented by functioning tonsils. 
When tonsils can be restored to normal function, there is surely 
no excuse for removal. This can usually be accomplished, even 
when they are badly diseased, by removing the pus or other 
secretion just as in an abscess in other parts of the body. Pus in 
the tonsils can be endured much longer than elsewhere without 
serious injury as tonsil tissue is built to resist infection. 


TORTICOLLIS 


The most common form of this consists in a twisting of the 
head and neck to one side, either before or near the time of birth, 
or from injury afterward. There is a shortening of one of the main 
muscles of the neck, the sternomastoid, and often an atrophy of 
the tissues on that side of the face and neck. The treatment is to 
replace the cervical vertebrae to normal position as soon as pos- 
sible and stretch the ligaments and muscles so that they will not 
pull the head and neck to the side again. A good osteopath is 
usually best fitted to do this. The earlier this is done the less 
deformity of the face will remain permanently, as this deformity 
is due to pressure on the spinal nerves. 


TUBERCULOSIS 


The bacillus of tuberculosis may attack almost any part of the 
body. The commonest locations, however, are the lungs and their 
coverings, the lymphatic glands, and the bones. Bone tuberculosis 
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is discussed under that head. Gland tuberculosis occurs usually in 
children and is probably due to the bovine type of germ found 
in animals like cows. This type seldom spreads to the lungs and 
the enlarged glands will usually recede with rest, cold applications, 
and gentle treatment of the nerve and blood supply. No active 
manipulation of the infected glands should be attempted but 
gentle relaxation of the spinal tissues in the area from which the 
gland receives its nerve supply is beneficial. Occasionally, in very 
severe infections, or through neglect, the glands break down and 
pus is formed. This is usually diagnosed by prolonged enlarge- 
ment with softening of the gland and sallow toxic appearance. 
If these symptoms do not subside reasonably soon under treat- 
ment and ice packs, it is necessary to operate and remove the 
gland or at least drain the pus. Fewer of these operations are 
performed now than in former years. 

Tuberculosis of the lungs often follows a severe cold or influ- 
enza, though it may develop independently. Any person who is 
losing weight steadily with no apparent reason, especially if he 
has a cough, should be thoroughly examined. The main early 
symptoms are afternoon temperature, night sweats, cough, and 
occasionally raising frothy blood when coughing. Infected per- 
sons also fatigue rather easily and feel tired most of the time. 
X-ray of the lungs, together with certain diagnostic sounds called 
rales, heard by an examining physician, and laboratory examina- 
tion of the sputum for tubercle bacilli complete the diagnosis. 
Tuberculin tests might also be made in some cases. The course of 
the disease is usually chronic, lasting from months in young 
people to years in older ones, unless it is arrested. Occasionally 
the course is quite rapid. The course of tuberculosis can usually 
be arrested, if taken in time, and instructions are followed. If one 
is careless, however, the result is nearly always a fatal termination. 
The hardest problem is to convince the patient of the seriousness 
of the condition and to impress upon him the necessity of care 


SIMPLIFIED DIAGNOSIS AND TREATMENT 287 


even after he is apparently recovered. In reality, the disease is 
never cured but simply arrested. The longer it is arrested the less 
likelihood of its recurrence. 

The treatment varies somewhat according to the stage of the 
disease and severity of the symptoms. In general, rest in bed with 
a good nourishing diet including plenty of fresh milk, eggs, fruit 
and vegetables, all of the sunshine possible, and freedom from 
worry are the essentials. Spinal treatment is a great aid, both in 
improving circulation to the lungs to aid healing, and in improv- 
ing absorption of nutritive elements from the food. Drugs are 
only given for relief of symptoms, or to increase the appetite, 
and these conditions can be cared for by manipulation. No serums 
have shown proven value though many have been tried. Sunlight 
seems to have more value in bone and joint tuberculosis than 
the type that attacks the lungs. If it is used, it should be started 
carefully and gradually increased. Artificial sunlight may have 
some value where real sunlight is not available. As much of the 
skin of the body should be exposed as possible. A case. of tuber- 
culosis should be under observation for at least two years after 
the symptoms have subsided before being considered definitely 
arrested. : 


TUMORS 


(see Cancer, Sarcoma, Fibroids, Warts, Moles, Breast Tumors, 
Chapter on Swellings) 


These have been discussed under other headings to some extent 
but a few general observations should be given. In the first place, 
only a few tumors are cancerous or malignant. Not many benign 
tumors become malignant though continuous irritation of a 
benign tumor may produce malignancy. There is so much propa- 
ganda these days for early examination of tumors that the fact 
is sometimes lost sight of that surgery may spread some ma- 
lignancies and, also, that the permanent results of surgical removal 
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are still far from satisfactory. In the attempt to attack malignancy 
early, many tumors may be operated upon that might never be 
serious, and the shock and scar tissue resulting from surgery may 
give more trouble than the tumor. It is worth considering also 
that the scar tissue resulting from removal of a benign tumor 
might, under irritation, become malignant. This does not mean 
that tumors should not be examined early but one must use 
discretion and not rush into surgery when the diagnosis is 
doubtful. 

In general, a tumor that is not growing rapidly, when combined 
with the fact that it is freely movable and there has been no rapid 
loss of weight, can at least wait for the opinion of several doctors 
before radical measures are taken. It is often well to have the 
opinion of independent doctors of different schools who are good 
diagnosticians but not surgeons. They are apt to agree in any 
serious case but some might offer more conservative advice where 
there was doubt of the diagnosis. There is also quite a possibility 
that some form of burning will be found more successful than 
surgery, where the growth can be reached, and it might be 
combined with some surgery in internal growths. 

In surface malignancies, and many benign tumors such as 
warts and moles, burning with a special sun light lens has been 
found very successful. Radium and X-ray have given good results 
also, in many cases, though more dangerous to use. Any of these 
agencies may be used some day in internal cancers and benign 
tumors after the organ has been exposed surgically. Radium has 
already been tried with some success in this way. Benign tumors 
of internal organs, such as fibroids of the uterus, can often be 
reduced by drainage and manipulation. If they are reduced so 
that there are no pressure symptoms, and they do not continue 
to grow, many can be safely ignored and will atrophy around 
middle life with no further trouble. 

Constant bleeding or discharge is an important sign in all 
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tumors and a suspicious symptom of malignancy. If it cannot be 
stopped by conservative means, where there is doubt about 
malignancy, something more radical must be done. Also, where 
irritation cannot be prevented, there may be special reasons for 
different treatment. These particular problems must rest upon the 
physician’s and, to some extent, the patient’s judgment. Where 
warts and moles are apt to be irritated, they should be removed by 
some safe means like sunlight before they can give trouble. Some 
people have fatty tumors under the skin or surface tissue. Such 
tumors, and the variety called wens, are very easily removed by a 
slight incision but, where they give no inconvenience and are not 
growing or subject to irritation, they can be safely left alone. 


TYPHOID FEVER = 


(Incubation about 8-14 days) 
This fever is usually contracted through food or fluid which 


may be contaminated by flies, fingers, or containers. Typhoid is 
probably not contracted from the air. It attacks the intestines 
mainly, though other organs may be affected. A very important 
diagnostic symptom is a fever that has a step-like rise. The tem- 
perature rises a little higher every day and drops back in the 


mornings somewhat like a flight of stairs with the steps sloped 


like this 


Within a short time rose-colored spots appear on the skin of 
the upper abdomen and the abdomen is tender and often dis- 
tended with gas. Headache and diarrhea are quite common 
symptoms. The stools resemble pea soup. The fever is apt to re- 
main high after the first few days’ rise. A test called the Widal 
test, consisting in a clumping of typhoid bacilli when the blood 
serum of a patient having typhoid is added to a solution contain- 
ing these germs, is very useful in diagnosing typhoid. 
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This fever is often one of the most difficult to diagnose early, as 
symptoms may vary considerably. Only the main differentiating 
symptoms have been mentioned on this account. It is a serious 
disease and quite highly fatal. Theoretically, at least, it can be 
entirely stamped out by extreme care to destroy all infective 
material given off by the patient and discovery of carriers. This 
means destroying all germs in the urine and feces by burning, 
steam, carbolic, or bichloride of mercury solutions. Clothing and 
linen should be soaked in the same solutions or boiled. Eating 
utensils and everything coming in contact with the patient should 
be sterilized in boiling water. The patient should be isolated, 
except for those who must be near him, and they should follow 
like precautions about their clothes and hands. 

Much is claimed for typhoid vaccine in prevention of eke 
and, under war conditions it seems to have value. With improve- 
ment in sanitation and drainage in our cities and country districts, 
there should be no need for this vaccine in peace times unless 
one were traveling in uncivilized countries or with unsanitary 
conditions. There are some people who carry the infection with- 
out knowing it. They must be discovered and properly isolated. 
Oysters and clams undoubtedly are one source of infection but 
improved supervision of this industry is eliminating this danger. 
Food should always be screened from flies and outdoor toilets 
well covered where it is necessary to have them. 

The treatment of typhoid consists of rest in bed, careful cleanli- 
ness of the patient to avoid bed sores, and cold baths, or wrapping 
in cold applications, to reduce fever. Where there is poor reaction, 
or in children and old people, cold applications are contra- 
indicated, An enema or mineral oil is good for constipation and 
spinal treatment improves resistance to the disease. The diet 
should be light and mostly liquid. There is a tendency lately to 
feed the patient more than formerly, milk, buttermilk, cream, 
eggs, milk sugar, custard, apple sauce and even bread, mashed 
potatoes, and rice being given. It is a question whether this may 
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not be overdone. It would seem safer to use mainly liquid diet 
consisting of fruit juices, particularly orange juice, milk, soups 
and possibly raw or soft boiled eggs, at least while the fever is 
high. Water should be given in large quantities, having a bottle 
beside the bed at all times. Complications such as intestinal 
hemorrhage or perforation may occur. The former is usually 
treated by cold applications and ice water enema. The latter, when 
the diagnosis is quite certain, requires open operation and closing 
of the perforation. Drugs are of little value except for symp- 
tomatic treatment. 


TYPHUS FEVER 


(Incubation about i2 days) 


This disease was once very common but has become quite rare 
on account of greater personal cleanliness. It is mainly carried by 
the body louse. The diagnosis from typhoid, except in epidemics, 
is often difficult. The fever is apt to rise faster and the eruption 
is more of a dark red mottling. The Widal reaction does not occur 
as in typhoid. Treatment is much like typhoid. The patient’s 
clothes should be disinfected and deloused to prevent spread of 
the infection. 


ULCERS 


(see Dyspepsia for Stomach Ulcer) 


Surface ulcers occur where a wound has failed to heal, or has 
become infected, and local circulation and resistance are insuf- 
ficient to promote healing. Diseases like diabetes are often pre- 
disposing causes. In such cases the treatment of the diabetes 
should be combined with local treatment of the ulcer. Ulcers of 
the leg often follow typhoid fever. In some cases the bone is 
diseased beneath the surface. Rest is important and, if the ulcer 
is in a leg, it should be elevated. If it has been neglected, it should 
be thoroughly cleansed and dressed frequently with moist gauze 
dressings. The gauze may be moistened with any good antiseptic. 
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Hydrogen peroxide, boric acid or carbolic solutions are as good 
as any for this purpose. 

In old ulcers, where the edges are hard, and unhealthy tissue 
exists, the hard tissue must be cleared away and a fresh healing 
surface secured by cutting or cauterizing the unhealthy tissue. 
The wound should then be carefully dressed so that it can heal. 
In ulcers due to varicose veins, complete rest in bed with the limb 
elevated is often necessary until healing takes place. Then the 
varicose veins should receive proper treatment. Specially prepared 
maggots have been used successfully in some old ulcers with 
diseased tissue underneath. This was first discovered through 
battle wounds. Cautery by means of a burning lens and sunlight is 
often successful. 


URETHRAL STRICTURE 


This is due to injury or infection. The treatment consists in 
dilating the urethra with graduated bougies to stretch the stricture 
with the least possible breaking of tissue. Occasionally, operation 
is necessary because of individual complications. 


URTICARIA (HIVES) 


This is most commonly due to some article of food to which 
the individual is sensitive. It may, however, occur from contact 
with certain clothing such as silk, flannel, furs, or some dye used 
in coloring them. It also may be due to other substances brought 
in contact with the skin or poisoning the body. The treatment 
depends primarily upon discovering the irritant. By noticing 
what one has eaten or done before each attack, or, by a process 
of elimination, one can often discover for himself the cause and 
avoid it. Shell fish, strawberries, pork, eggs, and mushrooms are 
some of the causes, though almost any food may at times be 
responsible. Even simple foods such as milk or grapefruit may 
bring an attack of hives in some individuals. The eruption is 
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elevated like a welt in one or many places and quite easily 
diagnosed by this appearance and the fact that it usually itches. 
Warm baths containing bicarbonate of soda or ointments con- 
taining salicylates may relieve the itching. Intestinal irrigations 
often help remove the food causing the trouble. If the causative 
food. cannot be discovered, a plain vegetable and milk diet may 
be followed until the eruption disappears, when other foods can 
be tried one at a time until the responsible one is found through 
recurrence of symptoms. Skin sensitization tests often aid in 
diagnosis. 


UTERUS (WOMB, DISPLACEMENT OF, INFLAMMATION, ETC.) 


The abnormal displacements of the uterus which require atten- 
tion are mostly retroflexion, retroversion, or a dropping down 
called prolapse. People can sometimes be quite healthy with the 
first two conditions but, if there is pain, discomfort, prolapse, or 
sterility, treatment should be given. Unless the uterus is badly 
adhered, most of these displacements can be restored to normal 
position by combined internal and external manipulation. Re- 
placement of difficult cases can often be accomplished with the 
patient in the knee-chest position better than lying flat on the 
back, as the intestines in this position drop or can be drawn away 
to allow easier replacement. Rising on the toes while in this 
position, and coming down on the knees with a slight jolt, often 
helps in this replacement. This technique requires a doctor thor- 
oughly experienced in this type of treatment. 

When unrepaired tears exist, following childbirth, it may be 
impossible for a prolapsed uterus to hold in proper position. In 
this case, surgical repair of the torn tissue is necessary. These tears 
should not be present if proper repair is made at the time of 
childbirth. Where there is prolapse without perineal tear, but due 
simply to relaxed tissues, replacement followed by rest, is often 
successful. It is best to lie with the hips elevated, in these cases, 
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and mild exercise later to strengthen general bodily tone is very 
helpful in preventing recurrence. In some bad cases, a pessary of 
tampon must also be worn to hold the uterus in place. Pessaries, 
however, should be avoided, if possible, or discarded as soon as 
relief is obtained, to prevent chronic irritation. After a time also 
the tissues become accustomed to this support if used continually. 
Spinal treatment and lifting the abdominal structures toward the 
diaphragm, with the patient in the knee-chest position, are helpful 
to restore tone to the supporting tissues. Warm douches are good 
for cleanliness and comfort, particularly if a pessary is worn. 
When the uterus is fixed and cannot be replaced, and in some 
cases of prolapse, it may be wise to operate and fasten the uterus 
to the abdominal wall for support. | 

Endometritis or other uterine inflammations are treated by hot 
applications, hot douches, and spinal manipulation. If such con- 
servative means fail, or in case of severe infections, curettement 
or surgical removal may be necessary. Surgical removal should 
be avoided, if possible, as removal brings on premature change of 
life and often unpleasant complications. When fever and increased 
white blood cell count show pus formation, no abdominal or 
severe spinal manipulation should be given. Rest in bed, com- 
bined with hot applications and hot douches, will usually control 
the infection. Gentle spinal treatment is beneficial. In a few cases 
surgery might be necessary, if temperature continues above nor- 
mal. Ulcers of the cervix are treated usually by antiseptics or 
cautery. If they continue to recur, surgical removal may be 
necessary. 


UTERINE TUMORS 
(see Fibroids and Tumors) 


VARICOSE VEINS 


These are veins whose walls have become weakened and 
stretched through excessive strain. They occur most commonly in 
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the legs, about the testicles, and in the rectum. In the rectum, they 
are called hemorrhoids or piles and their treatment is covered 
under. hemorrhoids. Varicose veins about the testicles are called 
varicocele and are caused by overexertion, lifting, or sexual 
excesses. Most of these cases can be cared for by careful living, 
avoiding the above causes, and attention to constipation. Cold 
applications and a suspensory~ bandage also help. If possible, 
surgery should be avoided, as there is some risk of bad results 
though, in extreme cases, surgery may be necessary. 

Varicose veins of the legs stand out prominently as soft swell- 
ings after one has been on his feet for some time. They are most 
common on the inner side of the leg. If not too bad, care such as 
is mentioned in varicocele, together with an elastic stocking, will 
give relief. Elevating the legs frequently and avoiding standing , 
or lifting, whenever possible, lessen the strain. Manipulation of 
the limbs, with the feet elevated, to squeeze out the fluid from the 
tissues is helpful also. Any congestion of the liver should be 
treated by-diet and manipulation, in a case of varicose veins, as 
any obstruction of drainage of the blood back to the heart increases 
the strain upon the veins. Where veins continue to give trouble 
in spite of the above measures, or one does not want to keep up 
such treatment, injection of the veins may be tried to obliterate 
the varicosity. This measure is gaining in popularity and seems 
to be successful in most cases. Different solutions are used for this 
injection among which are glucose, ordinary salt in strong solu- 
tion, quinine and sodium salicylate. Sacro-iliac lesions may pre- 
dispose to varicose veins. They should be corrected in all cases 
if they exist. 


VERTIGO OR DIZZINESS 


(see Ear) 


Aside from ear affections and sinusitis, which cause most of 
the cases of vertigo, errors of vision, indigestion, arteriosclerosis, 
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and certain brain conditions may also cause this symptom. A 
thorough examination should clear the diagnosis so that the most 
probable cause could be discovered and treated. 


VINCENT’S ANGINA (TRENCH MOUTH) 


This is a disease which shows patches in the throat somewhat 
like diphtheria. The patches may occur on the tonsils or other 
parts of the throat or gums. A smear examined directly, without 
culture, will show the germ of Vincent’s angina and clear the 
diagnosis. It is often due to poor health and lack of cleanliness of 
the teeth and gums. Decayed teeth or other irritation may help 
bring on the infection and it may be the cause of pyorrhea. The 
course of the disease is not so severe as diphtheria or tonsillitis 
but may be quite chronic, lasting several weeks. Osteopathic treat- 
ment and diet improve general health. Dental services, where 
necessary, and local applications of iodine tincture, silver nitrate 
solution, sodium perborate, or some other antiseptic comprise the 
usual treatment. The disease is infectious and eating utensils 
should be sterilized before others use them. , 


VOMITING 


This is only a2 symptom and the cause must be found. Oc- 
casional attacks, especially in children, may be due to indigestion. 
Headaches may produce vomiting, when severe or long continued, 
and any severe abdominal inflammation like appendicitis or gall 
stones may show this symptom. In fact, severe abdominal pain 
accompanied by vomiting usually indicates a more serious trouble 
than when pain alone is present. Ulcer of the stomach is often 
accompanied by vomiting which contains blood. The blood is apt 
to be bright red and sometimes there is a large quantity. Vomit- 
ing may accompany cancer of the stomach and the vomit looks 
much like coffee grounds. Occasional vomiting is probably not 
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serious but regular or persistent vomiting may have marked 
significance and the cause should be ascertained. 

Vomiting is often an early symptom of pregnancy and may be 
quite severe. A cup of black coffee and perhaps a piece of toast 
before rising help in controlling it. The mouth and teeth should 
be kept clean and rinsed with a good mouth wash. The general 
diet in pregnancy should be plain, and in some cases frequent 
light meals are a help. The bowels should be kept regular by 
diet, mineral oil, or osteopathic treatment. Fruit juices and soda 
water may help settle the stomach or, at least, be tolerated when 
other foods are not well retained. Milk is better for some pregnant 
women if there is heart burn or hyperacidity. When there is severe 
retching, some relief may be obtained by lying face down across 
the bed with the head hanging over the side. Careful exercise, 
where possible, aids elimination, When vomiting is severe, the 
urine and blood pressure should be carefully watched for symp- 
toms of Bright’s disease or eclampsia. In persistent cases, gentle 
relaxation of the cervix of the uterus by local manipulation has 
given relief when everything else failed. Osteopathic treatment 
is a help in any of these cases. 


WARTS 


These may be removed best by burning. Nitric acid, carbon 
dioxide snow, silver nitrate are among the chemical agents used. 
I have found sunlight through a special burning lens the safest 
method. Cutting a wart is often dangerous as it may spread or 
develop into a skin cancer. The electric needle is also used suc- 
cessfully but the sun lens offers less chance of scars or irritation. 


WHOOPING COUGH 


(Incubation 7-10 days) 


In the early stages this disease is often hard to diagnose ac- 
curately unless other cases exist nearby. It starts much like a cold 
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and is often not suspected until the cough persists and the typical 
whoop is noticed after a week or ten days. Mild cases are par- 
ticularly difficult to diagnose. A persistent cough, which takes 
the form of a series of coughs increasing in intensity until the 
breath is almost lost and the face becomes blue, followed by a 
loud difficult inspiration, is probably whooping cough. If the 
patient vomits with the cough, it is even more certain. Some 
cases vomit frequently, others only a few times or not at all. The 
disease is more serious than generally realized. 

The patient should be kept in bed, with fresh air in the room, 
and an even cool temperature. The diet should be light consisting 
of fruits, vegetables, hot soups and broth, unless temperature is 
above normal, in which case liquid diet is best. Osteopathic treat- 
ment will usually lighten the attack and keep from complications. 
Vaccine is used but there is always some risk and many cases 
do not respond well to it. Spinal treatment will help almost any 
case without danger. Inhalations containing benzoin or eucalyptus 
may be quite helpful. Counterirritant liniments on the chest may 
give some relief. 


7 


WORMS 
TAPEWORM 


These can be diagnosed accurately only by finding a part of 
the worm or its eggs in the stool. Lowered vitality and anemia, 
together with good appetite, abdominal pain, and diarrhea make 
one suspicious of tapeworm. Extract of male fern is considered 
the best remedy. Its taking is preceded by a very restricted diet 
for three days, consisting of liquid or soft diet of beef tea or other 
broth and toast or rusk. A physic or enema is given if the bowels 
do not move freely. Then the extract of male fern is taken in two 
to four doses, followed by a laxative, and the worm usually passes. 
The bowel movements should be saved in a black lined vessel, 
if possible, to make sure the head of the worm passes. Otherwise 
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the worm will grow again. These worms may be many feet in 


length. 


ROUND WORMS 


These worms are the most common human worm. They grow 
from seven to twelve inches in length and are round and pointed 
at both ends. The finding of a worm or its eggs in the bowel 
movement is the only sure diagnosis. Santonin, given with calomel 
or castor oil, is the recognized medical treatment. However, it is 
possible in most cases to eliminate them by destroying the excre- 
tions of those infected and making sure that any possibility of 
reinfection is eliminated. The body seems to be able to clear itself 
entirely, if not reinfected, thus avoiding the necessity or danger 
of the usual drug vermifuges. 


THREAD WORMS OR PINWORMS 


These worms are small, being from one eighth to half an inch 
long. They occur mostly in the rectum and lower colon and cause 
great itching. They may occur at any age but are most common 
in children. The treatment locally is a cold salt enema retained in 
the rectum after the bowel has been thoroughly emptied. Mer- 
curial ointments are also applied locally or in a suppository form 
in some cases. A light diet containing very little starchy food 
should be followed. A mild physic is also given by some physicians. 
If this is not successful, santonin is often tried. 


WOUNDS 


A few general remarks about wounds and their early treatment 
may be of great service in emergency. The first move in almost 
any wound is to see if the bleeding is steady or coming in spurts. 
Steady pressure over the wound or on the side away from the 
heart will usually stop hemorrhage from a vein. If blood is spurt- 
ing with the heart beat an artery is probably cut and pressure 
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should be made between the wound and the heart. If an arm or 
leg is injured, a tourniquet might be made of any strong bandage. 
A belt, a handkerchief, or a rope might do. A safer method, 
where possible, is to make a thick pad of clean cotton or linen 
and place it over the wound holding it firmly in place by a bandage 
or otherwise until a doctor is obtained. If a tourniquet is used, it 
may be wound around the arm or leg on the side toward the heart 
and drawn tight by twisting it with a stick of wood or long 
piece of metal until the bleeding stops. If more than 15 or 20 
minutes must elapse before a physician is available, the tourniquet 
should be partially released as gangrene might occur in the tissues 
if the circulation is completely shut off for too long a period. A 
physician would either twist or tie off a cut artery but this would 
be dangerous for a layman to attempt without the proper sterilized 
instruments or knowledge of the anatomy. 

Surface wounds, that are dirty, should be cleaned carefully with 
a mild antiseptic solution, such as boracic acid or weak carbolic 
solution. It is well then, if not bleeding too much, to keep the part 
immersed in full strength boracic acid solution, as hot as can be 
borne, for an hour or two to prevent infection and further clean 
the wound. A clean wound might be simply covered with sterile 
gauze and, if desired, the gauze could be soaked occasionally with 
hydrogen peroxide or some other liquid antiseptic. Some prefer 
painting with tincture of iodine or mercurochrome. The dress- 
ing should be changed in twelve to twenty-four hours to be sure 
the wound shows no signs of infection. » 

In case the wound begins to grow red and to swell, accompanied 
by throbbing pain, the infection may be controlled usually by 
immersing it in full strength boric acid solution as hot as can be 
borne. Hot water and boric acid, as needed, should be added until 
the infection comes to a head so that it can be opened. This solu- 
tion can be used almost continuously for two or three days, if 
necessary, with short intervals for sleep or rest. It often saves 
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serious surgical measures necessary for drainage. A careful watch 
should be kept for red streaks up the arm or limb, and soreness 
in the gland at the groin or under the armpit, if the wound is 
in these parts. If the infection continues to progress, operative 
procedures may be necessary to save life. Wounds occurring from 
rusty nails, Fourth of July accidents, or about stables or excretions 
of animals, may be contaminated with tetanus. After careful 
cleansing, it is good judgment to open such a wound quite 
freely and irrigate with a solution such as the Carrel-Dakin 
solution. In some instances tetanus antitoxin should also be used 
as a precaution. Cautery is sometimes used to prevent infection, 
and hydrogen peroxide may be an aid in preventing tetanus, when 
used frequently in a suspicious wound. 

Penetrating wounds of the chest and abdomen should not be 
disturbed until a surgeon can decide whether open operation is 
necessary to close perforations of the intestines, stomach, or pleural 
cavities. Bullets are usually left alone and not probed for, unless 
circumstances make this necessary. If no vital area is penetrated, 
they can be removed later, if desired, as the wound usually heals 
without removing the bullet and the danger of infection is less 
than when the wound is probed. Care should be taken that a 
wounded person does not get cold, and hemorrhage should be 
checked as far as possible until a physician is secured. Firm 
pressure on a clean gauze pad directly over the wound is one of 
the best ways to stop hemorrhage. Simple pressure with the 
thumbs or fingers above or below a wound may be sufficient in 
body wounds where the blood vessels can be pressed against a 
bone or other firm tissue. When a wound becomes infected, it 
should be kept open for free drainage until it heals from the 
bottom. A gauze drain may be useful for this purpose but it 
should be removed at least every twelve hours and a new one 
inserted. Wounds with possibility of infection, except in case of 
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burns, should not usually be covered with ointments as they shut 
off air ventilation and drainage. 


WRY NECK 


This can usually be corrected by osteopathic adjustment of the 
cervical vertebrae and stretching of the soft tissues so that the 
neck can remain in normal position. 


YELLOW FEVER 


(Incubation 3 or 4 days) 


This is a disease of tropical or subtropical countries. It is rapidly 
becoming less prevalent, due to the discovery that it is carried 
by mosquitoes, and the proper protection of infected cases from 
these insects. Sanitation and elimination of the breeding grounds 
of mosquitoes has been an added factor. The disease occurs only in 
warm weather and disappears when it is too cold for mosquitoes. 
It develops suddenly with many of the usual symptoms of other 
fevers, headache, backache, chilliness, etc. The most characteristic 
differential symptom is an extremely flushed face, with some 
swelling of the lips and eyelids, and a distinctly, yellow jaundiced 
appearance. Temperature is generally quite high from the first 
but, in cases that recover, it usually subsides in two or three days, 
though there may be a secondary fever later for two or three 
days more. 

When temperature remains high, the prognosis is not good. 
The pulse is often quite slow, in this disease, while the tempera- 
ture is rising or remaining high. This is not the case in most 
fevers. Vomiting is common and, in severe cases, the vomit con- 
tains blood, giving it a dark color (black vomit). The urine 
contains albumin and other elements found in acute Bright’s 
disease. The treatment consists of good nursing and liquid diet, 
especially plenty of water. Drinks may be iced or carbonated. 
There is considerable difference of opinion among physicians 
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about the relative value of certain drugs in this disease, but none 
seem to have a specific effect. When vomiting is severe, rectal 
feeding may be wise. An-enema should be used if the patient is 
constipated. The room should be thoroughly screened from 
mosquitoes. 
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Abdomen, 29, 49 Barbituric acid, 59 
divisions, 65 Birthmarks, 89 
injuries, 70 Birth palsy, 113 
Abortion, 71 Blackheads, 74 
Abscess, 23, 47, 49, 52, 71 Bladder stone, 113 
Acidosis, 73 ° Bleeding (see Hemorrhage) 
Acids poisoning, 248 Blood, 59 
Acne, 74 Blood pressure, 57, 104 
Acromegaly, 75 Boils, 47, 52, 72, 114 
Actinomycosis, 76 Bone 
Addison’s disease, 77 disease, 115 
Adenoids, 43, 78 fracture, 48, 174 
Age, advanced, 15, 16 tumors, 116 
Alcohol, 80, 248 Brain concussion, 117 
Alopecia, 112 Brain tumor, 130 
Amenorrhoea, 82 Breast, 29, 48, 118 
Ammonia poisoning, 248 Bright’s disease, 230 -~~- 
Anaphylaxis, 151 - Bronchial asthma, 109 
Anemia, 83 Bronchitis, 119 
pernicious, 85 Broncho pneumonia, 245 
Aneurism, 87 : Bunion, 35, 120 
Angina, Ludwig’s, go Burns, 121 
Angina pectoris, 29, 91 
Angioma, 89 Caisson disease, 122 
Ankylosis, 92 Calculus, kidney, 31, 69, 122 
Anosmia, 94 Cancer, 16, 32, 49, 50, 60, 68, 118, 
Anthrax, 95 123 
Antiseptics, internal, 58 Carbohydrates, 14 
Antitoxin, 62, 151 Carbolic acid, 248 
Aorta aneurism, 87 Carbuncle, 47, 52, 114 
Apoplexy, 81, 96 Cataract, 127 
Appendicitis, 30, 32, 49, 67, 99 Catarrh, 128 
Arches, fallen, 35 Caustic potash and soda, 248 
Arsenic poisoning, 248 Cerebral tumor, 130 
Arteriosclerosis, 104 Change of life, 82 
Arthritis, 48, 51, 107 Chicken pox, 131 
Ascites, 133 Chloroform, 248 
Asphyxiation, 109 Chlorosis, 83 
Asthma, 109 Chorea, 132 
Atrophic rhinitis, 263 Cirrhosis of liver, 133 
Ataxia, 56 Cleft palate, 191 
Coal gas poisoning, 248 
Baldness, 112 Cocain, 248 
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Colds, 62, 134 . Embolism, 98, 165 
Colic, 136 Empyema, 165 
Colitis, 31, 69, 137 Endocarditis, 197 
Coma, 147 r Endometritis, 295 
Concussion, 117 Enuresis (bed wetting), 166 
Conjunctivitis, 139 Epilepsy, 81, 167 
Constipation, 22, 39, 140 Erysipelas, 47, 168 
Convulsions, 142 Ether, 248 
Coronary thrombosis, 29 Ethmoid sinuses, 270 
Cornea, 142 . . ». Eustachian tube, 80, 145 
Coryza, 134 Exercise; 12, 17 
Cracked nipples, 252 Exophthalmic goitre, 183 
Cretinism, 142 Eye, 98 
Cross-eyes, 172 cataract, 127 
Croup, 143 ; cross-eyes, 172 
Curettage, 144 eye glasses, 171 
Cystitis, 144 glaucoma, 182 
Cysts, 32, 50, I7I injury, 169 
iritis, 208 
Dandruff, 145 Eyelids, 171 
Deafness, 80, 145 cyst, 17, 171 
Dental hygiene, 257, 281 sty, 45, 171 
Diabetes, 73, 147 Eye strain, 171 
Diarrhea, 149 
ict tis, 20, 137, 212 Facial paralysis (Bell’s palsy), 172 
Diphtheria, 25, 62, 150 Fallen arches, 35 
Dislocations, 48, 152 Fallopian tubes, 31, 237 
Dissection, 12 Fast, 125, 156 
Disseminated sclerosis, 154 Fats, 14, 38 
Dizziness, 163, 296 Feet, 35 
Dropsy, 154 Felon, 28, 48, 173 
Drowning, 155 Fever, 37 
Drugs, 11, 20, 38 Fever therapy, 240, 241 
Dysentery, 149 Fibroid tumor, 50, 173 
Dysmenorrhoea, 224 Fistula, 50 
Dyspepsia, 155 Floating kidney, 210 
Foods, 13, 38 
Ear affections Formalin, 248 
acute abscess of middle ear, 161 Fractures, 48, 174 
chronic abscess of middle ear, 160 Fresh air, 19 
earache, 23, 161 Frontal sinus, 128, 270 
ear wax, 160 Fruits, 15, 38, 39 
external ear abscess, 161 
foreign bodies, 160 : Gall bladder, 29, 65, 176 
mastoiditis, 45, 218 Gall stones, 29, 65, 176 
Eclampsia, 164 Gangrene, 179 


Eczema, 158, 164 Gas, coal, poisoning, 248 
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Gastric ulcer, 180 

Gastritis, 68, 181 . 

Gastroptosis (fallen stomach), 158, 
182 

Germs, 37, 58 

Glaucoma, 182 

Goitre, 27, 47, 183 


Golf, 18 

Gonorrhea, 92, 185 

Gout, 186 

Graves’s disease (goitre exophthalmic), 
183 


Grippe, 60, 204 
Gunshot wounds, 187 


Hair, 112, 145 

Harelip, 191 

Hay fever, 192 

Headaches, 21, 193 

Heart diseases, 18, 29, 91, 152, 195 
Hemorrhage, 33, 96, 189 
Hemorrhoids, 33, 50, 191 
Hernia, 33, 51, 67, 69, 199 
Herpes zoster (shingles), 200 
Hiccough, 201 

High blood pressure, 18, 96, 104 
Hives (see urticaria) 
Hydrochloric acid, poisoning, 248 
Hydrophobia (see rabies) 
Hygiene, 61 

Hypertrophic rhinitis, 263 


Immunity, 58, 63 

Impetigo contagioso, 201 
Indigestion, 29, 68, 81, 155, 181 
Infantile paralysis, 57, 202 
Infection, 37, 58, 63 
Influenza, 25, 60, 204 
Inguinal hernia (see hernia) 
Inherited tendencies, 15 
Insanity, 205 

Insomnia, 206 

Insulin, 147 

Intestines, obstruction, 67, 207 
Intussusception, 67, 207 
Iodine poisoning, 249 

Iritis, 208 
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Irrigation, 160, 162, 219 
Ivy poison, 249 


Jaundice, 208 
Joints, 92, 107, 209 


Kidney inflammation (nephritis), 230 
Kidney stone, 31, 67, 69, 122 

Kidney troubles, 16, 210 

Knee, 212 


Laryngitis, 213 

Lead poisoning, 249 

Leucocytosis, 32, 67, 99 

Leucorrhea, 214 

Lime poisoning, 249 

Liver congestion, 39, 214 

Liver treatment, 86 

Lockjaw (see tetanus) 

Locomotor ataxia, 215_ 

Ludwig’s angina, 90 

Lumbago, 216 

Lymphatic affections, 24, 26, 33, 45, 
46 : . 

Lymphatic glands, function, 46 


Malaria, 217 

Malignant tufmors, 123, 287 
Manipulation, 12 

Massage, 12 

Mastoid, 45, 218 

Masturbation, 74 

Measles, 219 

Méniére’s disease, 163, 220 
Méniére’s symptom complex, 221 
Meningitis, 221 

Menopause, 83, 223 
Menstruation, 82, 224 

Mental condition, 8, 42 

Mercury salts poisoning, 249 
Migraine, 22, 225 

Moles, 44, 226 

Morton’s neuralgia, 35 

Multiple sclerosis, 154 

Mumps, 24, 45, 227 
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Muscular dystrophy, 228 

Myocarditis, 197 

Myxedema, 228 

Nasal pressure or obstruction, 42, 128, 
229 

Nasopharynx, 78 

Neck, 26, 45 

Necrosis, 11 

Nephritis, 230 

Nerves, 55 

Neuralgia, 21, 22, 232 

Neurasthenia, 233 

Neuritis, 27, 34, 233 

Nipple, 251 

Nitric acid, 248 

Nose, 41 

Nose bleed, 235 


Obesity, 236 

Oedema, 52 

Opium poisoning, 249 
Osteo-arthritis, 261 
Osteopathy, 23, 57, 103, 135, 162 
Otitis media, 161 

Oto sclerosis, 145 
Ovaritis, 31, 68, 69, 237 
Ovarian cysts, 32, 50, 238 
Oxalic acid, 248 — 
Ozena, 238 


Pain, 20 

Palpitation, 113 

Pancreas diseases, 68, 239 
Paralysis, 55, 96, 202, 240, 241 
Paralysis agitans, 240 
Paresis, general, 241 
Parotid gland, 227 
Pericarditis, 197 
Peritonitis, 241 

Pernicious anemia, 85 
Pharyngitis, 26, 243 
Phimosis, 243 

Phlebitis, 244 

Phosphorus poisoning, 249 
Physics, 39, 50 
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Piles (hemorrhoids), 33, 50, 189 

Pimples, 74 

Pin worms, 300 

Pinkeye, 139 

Pleurisy, 28, 244 

Pneumonia, 28, 245 

Poisoning, 248 

Poison ivy, 249 

Poliomyelitis, acute (infantile paraly- 
sis), 57, 202 

Polypus, 250 

Pregnancy, 71, 251 

Prescriptions, 8 

Prostate, 50, 252 

Proteins, 13 

Psoriasis, 253 

Psychoneurosis, 254 

Ptomaine poisoning, 256 

Pyelitis, 256 

Pyemia, 269 

Pyorrhea, 257 


Quinsy, 25, 47, 90, 257 


Rabies (hydrophobia), 258 

Rat poison, 249 

Raynaud’s disease, 179 

Renal calculus (kidney stone), 31, 67, 

69, 122 

Rheumatism, 27, 34, 48, 52, 92, 259 
acute, 259 
chronic, 261 

Rheumatoid arthritis, 261 

Rhinitis, 263 

Rickets, 264 

Rigg’s disease (pyorrhoea), 257 

Ringworm, 265 

Roughage, 15 

Round worm, 300 

Rupture (see hernia) 


Sacro-iliac lesions, 217 
Salt in nephritis, 230 
Sanitation, 59, 61 
Sarcoma, 266 

Scalds (see burns), 121 
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Scarlet fever, 41, 266 

Schick test, 151 

Sciatica, 34, 267 

Scurvy, 268 

Semilunar cartilage, 35, 212 

Septicemia, 269 

Septum, nasal, 41, 269 

Serums, 58 

Shingles (herpes zoster), 200 

Sick headache (see migraine), 22, 225 

Silver nitrate, 249 

Sinusitis, 21, 45, 128, 270 

Skull fractures, 273 

Smallpox, 61, 274 

Smell, loss of, 94 

Snake bite, 249 

Sore throat (see tonsillitis, pharyngitis, 
diphtheria, Vincent’s angina) 

Spine fractures, 276 

Spleen, 68 

Sprains, 35, 276 

St. Vitus’ dance, 132 

Stomach, 29, 65, 155, 181 

Stomatitis, 278 

Strabismus (see cross-eyes), 172 

Stricture, 278, 292 

Strychnine poisoning, 249 

Stye, 45, 171 

Sulphuric acid, 248 

Sunlight treatment (see warts, moles, 
skin cancer) 

Sunshine, 12, 19 

for tuberculosis, 209, 285 

Sunstroke, 279 

Suprarenal gland, 77 

Surgery, 59 

Syphilis, 279 


Tape worms, 299 

Tartar emetic, 249 

Teeth, 24, 281 
Temperature, 37, 40, 41, 71 
Tetanus, 282 

Thermometer, 40 

Thread worms, 300 
Thrombus, 96 
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Thyroid, 142, 183 

Tic douloureux, 24, 232, 283 

Tinnitis (head noises), 283 

Tonsils, 23, 24 

Tonsillitis, 25, 45, 47, 283 

Torticollis, 285 

Tuberculosis, 34, 41, 51, 92, 107, 209, 
285 

Tubes, Fallopian, 31 

Tumors, 48, 118, 130, 287 

Turbinates, 41 

Typhoid fever, 41, 289 

Typhus fever, 291 


Ulcers, 29, 68, 291 

Urticaria (hives), 292 

Uterus, 293 
displacements, 293 
fibroids, 50, 173 
hemorrhage, 189 __ 
inflammations, 293 _ 


Vaccination, 58, 274 
Vaccine therapy, 58, 274 
colds, 62 
scarlet fever, 267 
smallpox, 58, 274 
typhoid feyer, 58, 290 
Vagina, 71 
Valvular disease (see heart) 
Varicose veins, 35, 51, 295 
Vegetables, 15, 38, 39 
Venoms (see poisons, snake bite), 249 
Vertebra, 46 
Vertigo (dizziness), 296 
Vincent’s angina, 297 
Vitamins, 113 
Vomiting, 207 


Warts, 44, 298 

Water, 16 

Water on knee, 35 

Wax in ear, 160 

Wen, 44 

White blood cell increase (leucocyto- 
sis), 32, 67, 99 
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Whooping cough, 298 
Worms, 299 

Worry, 8, 233 
Wounds, 300 

Wry neck, 303 


INDEX 
X-ray, 30, 48, 152, 174, 234 
Yellow fever, 303 


Zinc salts poisoning, 249 
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A GENERAL 
INTRODUCTION TO 


PSYCHOANALYSIS 
By DR. SIGMUND FREUD 


THe world famed psychologist, 
discoverer of a new world of 
the human mind, has summed up 
in one volume the entire subject of 
psychoanalysis in simple, popular 
language. This is not a book about 
Freud or by one of his disciples; it 
is a book by the Master himself. 
Not to read it is to miss an essen- 
tial part of your education—and 
one of the most fascinating books 
ever written. Dr. Freud's own ex- 
position must be the classic on this 
momentous subject! 


DR. Smith Ely Jelliffe states:— 


"For the steadily increasing 
group of intelligent lay readers, 
Dr. Freud's A GENERAL INTRO- 
DUCTION TO PSYCHOANALY- 
SIS will be of inestimable service. 
| believe it to be the very best 
presentation of the subject with 
which | am acquainted." 
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SPECIMEN CHAPTERS FROM 
“COMMON SENSE HEALTH” 


DR. LUCIUS M. BUSH 


ESSENTIALS OF HEALTH 


Body like machine must be in proper adjustment— 
Human body, self-feeding, self-lubricating, _ self- 
heating, self-eliminating, self-propelling. History 
of methods of treatment. Types of food for normal 
person — Inheritance and health — Water require- 
ments — Value. of exercise, sunshine, fresh air in 
maintaining health. 


PAIN’: 
Pain due to irritation of nerves — Pain only a 
symptom — Meaning of pain in each region of the 


body — Pain in the head — Pain about the neck — 


Pain in the chest and arms — Pain in different 
parts of abdomen — Pain in the limbs. 
| PARALYSIS — 
Loss of use or sensation — Types of paralysis — 
Methods of treatment — Importance of correct 
treatment in time. 
TREATMENTS 


Simplified diagnosis and comparison of treatment 
for common diseases by drugs, surgery, Osteopathy, 
and other methods. Individual diseases discussed 
alphabetically. 


